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To  His  Worship  The  Mayor,  The  Aldermen  and  Councillors  of 

THE  City  of  Bath 


Mr.  Mayor,  Ladies  and  Gentlemen, 

However  judged,  in  terms  of  statistics,  the  incidence  of  infectious 
disease,  or  the  condition  of  its  school  children,  Bath’s  health  experience 
in  1985  continued  to  be  favourable.  Infant  deaths  and  stillbirths  were 
well  below  the  average  for  England  and  Wales,  and  their  combined 
yardstick,  the  perinatal  mortality  rate,  was  10  per  cent  lower  than  it 
has  ever  been  in  Bath.  At  the  other  extreme,  the  death  rate,  due  allowance 
having  been  made  for  the  high  proportion  of  elderly  in  the  population, 
continued  to  be  significantly  below  the  national  average.  Even  measles, 
in  its  biennial  visitation,  affected  only  half  as  many  children  as  usual. 
Cases  of  Pulmonary  Tuberculosis  amounted  to  only  nine,  one  third  lower 
than  the  previous  lowest  incidence.  The  level  of  health  of  the  great 
majority  of  children,  both  those  at  school  and  the  younger  groups, 
remained  high.  The  Council’s  services  to  the  latter  group,  and  to  their 
mothers,  received  a boost  in  the  opening  of  a .small  Clinic  at  Larkhall. 
Although  only  one-third  the  size  of  the  conventional  clinic,  staff  and 
clientele  have  found  it  adequate  to  its  purpose,  and  a useful  addition  to 
the  somewhat  scanty  community  assets  of  this  area. 

Demands  on  the  nursing  ser\fices  continue  to  expand,  and  the  stan- 
dard of  service  provided,  usually  fully  appreciated  only  by  the  families 
directly  concerned,  received  well  merited  recognition  in  that  Bath  was 
officially  accepted  for  practical  training  for  the  Queen’s  Institute  of 
District  Nursing  and  for  Health  Visitor  training.  The  Council  is  fortunate 
in  employing  the  calibre  of  staff,  and  in  particular  of  Superintendents,  in 
the  persons  of  Miss  Norman  and  Miss  Jones,  which  justifies  such  recog- 
nition. 

The  Mental  Health  Services  continued  their  rapid,  if  belated, 
development.  The  increased  staff,  facilities,  and  equipment,  together 
with  the  separation  of  juniors  and  seniors,  at  the  Millbrook  Training 
Centre,  were  a great  stimulus  to  the  atmosphere  and  training  there,  in 
particular  great  advances  were  made  in  widening  the  scope  of  social 
aspects  of  training.  For  the  first  time,  direct  psychiatric  guidance  was 
made  available  by  the  appointment  of  Dr.  A.  C.  Fairburn,  M.R.C.P., 
D.C.H.,  D.P.M.,  who  took  up  a new  joint  Child  Guidance  and  Mental 
Sub-normality  appointment  under  the  Regional  Hospital  Board.  The 
creation  of  a new  Adult  Psychiatric  Unit  at  the  Manor  Hospital  greatly 
extended  both  the  opportunities  and  responsibilities  of  the  Mental  Health 
Centre  at  Gallaway  House,  where  Dr.  H.  Neubauer,  Consultant  Psychiat- 
rist, in  addition  to  his  duties  at  the  Manor  and  Roundway  hospitals,  was 
able  to  give  a session  weekly,  advising  on  the  development  of  the  Council’s 
psychiatric  services  and  consulting  with  the  Mental  Welfare  Officers  and 
Occupational  Therapists. 

In  the  course  of  the  year  Dr.  P.  Lavis,  Deputy  Medical  Officer  of 
Health  and  Dr.  J.  P.  Hutchby,  Medical  Officer,  moved  on  to  more  respon- 
sible positions  where  the  devoted  services,  of  the  highest  professional 
standard,  rendered  in  Bath,  should  stand  them  in  good  stead  in  terms  of 
experience,  and  augur  well  for  their  future  careers. 


4 


In  conclusion  I must  express  my  thanks  to  members  of  the  Council, 
and  in  particular  of  the  Health  Committee  and  its  Sub-Committees,  with 
their  co-opted  colleagues,  for  their  unfailing  consideration  and  encourage- 
ment; for  the  wholehearted,  efficient  and  cheerful  efforts  of  all  the  Public 
Health  Department  staff;  to  the  Chief  Officers  and  staff  of  the  other 
departments  for  their  courtesy  and  co-operation;  and  to  the  general 
practitioners,  hospital  staffs,  voluntary  bodies,  and  the  Press,  on  all  of 
whose  collaboration  the  Health  Department  relies  so  heavily  for  its 
effective  functioning. 


I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

R.  M.  ROSS 

Medical  Officer  of  Health  and 

September,  1966  Principal  School  Medical  Officer 


5 


SUMMARY  OF  STATISTICS 


City  and  County  Borough  of  Bath 


Area  of  the  Borough,  6,277  Statute  acres. 

Situation — Latitude  51°  23'N.,  Longitude  2°  21'W. 

Elevation — Varies  from  50  feet  above  sea  level  on  the  lower  banks  of  the  Bath 
Avon  to  about  550  feet  on  the  South  and  700  feet  on  the  North. 

Mean  elevation — 269  feet  above  sea  level. 

Geological  Formation — Oolitic  Clays,  Limestones  and  Sands;  Lias  and  Gravel. 

Water — Constant  service  of  moderately  hard  spring  water.  Corporation  Reser- 
voirs have  a total  capacity  of  61,790,000  gallons;  use  is  frequently  made  of 
supplementary  supplies  from  Bristol  Waterworks  Company’s  Chew  Valley 
source.  Average  daily  consumption,  1965,  43.03  gallons  per  head;  1960-64, 
41.46  gallons. 

Sewage  disposal  almost  exclusively  by  water  carriage.  Treated  at  Saltford. 

Population — 80,856  (1961  Census).  82,760  (estimate  mid-1965). 

Number  of  inhabited  houses.  Census  1961,  26,653  (i.e.  structurally  separate 
dwellings  occupied  by  private  families).  Estimate  for  1965,  26,350. 


Years 

1965 

1964 

Mean  of 
1961-65 

Mean  of 
1956-60 

Population 

82,760 

82,750 

82,360 

80,548 

Rateable  Value,  1st  April  1966  £ 

3,237,894 

3,175,123 

— 

— 

General  Rate,  1st  April  1966 

13/2 

11/4 

— 

— 

One  penny  General  Rate  produced  £ 

13,150 

12,980 

— 

— 

Marriages — Number  Registered 

612 

626 

607 

592 

Rate  per  1,000  population,  Bath 

14.8 

15.1 

14.7 

14.7 

Ditto  England  and  Wales 

15.5 

15.1 

15.1 

15.3 

Births — Number  Bath 

1,370 

1,268 

1,314 

1,167 

Rate  per  1,000  population  ,, 

cor’d  17.3 

15.9 

16.3 

14.4 

Ditto  England  and  Wales 

18.1 

18.4 

18.0 

16.4 

Illegitimate  births  per  1,000  infants 
born  Bath 

76 

96 

76 

50 

Deaths — Number — Ci\  ilian  Bath 

residents 

1,058 

1,036 

1,101 

1,029 

Crude  rate  per  1,000  population, 
Bath 

12.8 

12.5 

13.4 

12.8 

Standardised  rate  for  age  and  sex 
Bath 

10.0 

9.6 

10.1 

10.2 

England  and  Wales,  Death-rate  . 

11.5 

11.3 

11.8 

11.5 

Infant  Mortality — Bath 

19.0 

25.2 

20.6 

20.4 

England  and  Wales 

19.0 

20.0 

20.6 

22.7 

Illegitimate  Infants  Bath 

9.6 

57.4 

28.0 

30.6 

Principal  Causes  of  Death — 

Pulmonary  Tuberculosis 

3 

— 

3 

8 

'‘Other” 'Tuberculosis 

— 

— 

— 

— 

Influenza 

— 

3 

8 

6 

I’neumonia 

67 

67 

82 

67 

Bronchitis 

49 

46 

50 

36 

Cancer 

171 

202 

187 

188 
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SUMMARY  OF  STATISTICS— Cowimwerf 


Years 

1965 

1964 

Mean  of 
1961-65 

Mean  o f 
1956-60 

Cerebral  Haemorrhage,  etc.. 

Heart  Disease  and  other  Circulatory 
diseases 

572 

510 

577 

535 

Nephritis 

3 

5 

5 

6 

Violence 

49 

65 

49 

46 

Infectious  Dise.\se — Cases  notified 

Scarlet  Fever 

12 

39 

28 

51 

Dysentery 

30 

41 

33 

127 

Food  Poisoning 

104 

16 

31 

10 

Erysipelas 

2 

3 

4 

7 

Puerperal  Pyre.xia 

13 

12 

13 

24 

Measles 

968 

254 

926 

448 

Whooping  Cough 

51 

39 

46 

89 

Pulmonary  Tuberculosis 

9 

25 

20 

37 

“Other”  Tuberculosis 

5 

2 

4 

4 

See  also  pages  'll  and  31 

The  Ministry  of  Health  requires  the  following  more  detailed  analysis 
of  infant  loss. 


Live  Births: 

Number 

Net  rate  per  1,000  population 

(corrected) 

Illegitimate  Live  Births  (per  cent  of  total  live 
births) 

Stillbirths: 

Number 

Rate  per  1,000  total  live  and  stillbirths 

Total  Live  and  Stillbirths 

Infant  Deaths  (deaths  under  one  year) 

Infant  Mortality  Rates: 

Total  infant  deaths  per  1,000  total  live 
births 

Legitimate  infant  deaths  per  1,000  legiti- 
mate live  births 

Illegitimate  infant  deaths  per  1,000 
illegitimate  live  births 

Neo-natal  Mortality  Rate  (deaths  under  four 
weeks  per  1,000  total  live  births) 

Early  Neo-natal  Mortality  Rate  (deaths  under 
one  week  per  1,000  total  live  births) 

Perinatal  Mortality  Rate  (stillbirths  and 
deaths  under  one  week  combined  per 
1,000  total  live  and  stillbirths)  

Maternal  Mortality  (including  abortion) 
Number  of  deaths 
Rate  per  1,000  live  and  still  births 


Bath  England  and  Wales 


1965 

1964 

1965 

1,370 

1,268 

17.3 

7.6 

15.9 

9.6 

k % 

4-*=  . 

21 

26 

A 

15.1 

20.1 

15.8V^, 

1,391 

1,294 

— 

26 

32 

— 

15.3 

25.2 

19.0 

18.3 

21.8 

— 

9.6 

57.4 

— 

15.3 

18.9 

13.0 

13.9 

17.4 

— 

28.8 

37.1 

26.9 

1 

0.72 

0.0 

0.25 
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SECTION  A 


Vital  Statistics: 

Subject  always  to  the  caution  called  for  by  the  large  fluctuations, 
due  to  chance  alone,  to  which  figures  for  modest  populations  are  subject, 
Bath’s  experience  in  1965  gave  considerable  cause  for  satisfaction.  The 
birth  rate  rose  to  17.3  per  1,000,  halving  the  customary  daficit  on  the 
national  average.  The  illegitimate  rate  returned  to  less  than  the  national 
figure,  and  showed  an  exceptionally  low  mortality.  The  Infant  Mortality 
and  Stillbirth  rates  were  well  below  the  average  for  England  and  Wales; 
the  Perinatal  Mortality  (stillbirths  and  deaths  in  the  first  week)  was  10 
per  cent  below  Bath’s  previous  lowest  figure.  Unfortunately  the  picture 
was  marred  by  a maternal  death,  the  first  in  Bath  for  four  years. 

The  death  rate  at  10  per  1,000  continued  well  below  the  national 
average  of  11.5;  a happy  contribution  to  this  was  the  reduction  of  one- 
third,  on  the  previous  year,  in  deaths  from  accidents  in  the  home. 


SECTION  B 

PERSONAL  HEALTH  SERVICES— NATIONAL  HEALTH  SERVICE  ACT 

1946 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Expectant  Mothers — ^Ante-Natal  Care: 

In  1965,  86.6  per  cent  of  confinements  took  place  in  hospital.  Dr. 
Blake,  of  this  Department,  conducts  one  of  the  ante-natal  chnics  at  St. 
Martin’s  Hospital.  Some  40  places  per  month  are  available  to  General 
Practitioners  at  Combe  Park.  These  arrangements,  and  the  low  pro- 
portion of  domiciliary  births,  account  for  the  relatively  small  attendance 
at  the  Local  Authority  Ante-Natal  Clinic  at  Rivers  Street.  By  arrange- 
ment with  the  hospital  department  concerned,  blood  examinations  and 
chest  X-rays  are  available  to  the  patients  attending.  Midwives  supply 
reports  on  the  home  circumstances  of  apphcants  when  so  requested  by 
hospitals.  The  Local  Authority’s  Relaxation  Clinic,  under  the  supervision 
of  a Physiotherapist,  attracts  a wider  group,  as  many  General  Prac- 
titioners appreciate  the  value  of  this  supplement  to  their  own  ante-natal 
care. 

By  the  year’s  end,  plans  were  well  advanced  to  extend  the  activities 
at  Rivers  Street  by  providing  a Cervical  Smear  Service,  for  which,  it 
was  confidently  anticipated,  additional  sessions  would  be  required. 

Post  Natal  examinations  of  midwives’  booked  cases  are  carried  out 
at  the  same  sessions. 


Attendances  were  as  follows. 

Figures  in 

brackets  are 

Ante  and  Post  Natal  Clinic: 

Number  of  sessions 

51 

(53) 

Patients: 

Ante-natal 

46 

(42) 

Post-natal 

16 

(13) 

Total  Attendances 

293 

(194) 

Relaxation  Clinic: 

Number  of  sessions 

216 

(214) 

Number  attending 

283 

(272) 

Total  attendances 

2,098 

(2,049) 
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MIDWIFERY 


There  were  1,370  births  in  1965,  102  more  than  in  the  previous  year. 
This  represented  a net  Birth  rate  of  17.3  per  1,000  population.  In  England 
and  Wales  the  rate  was  18.1.  Only  13.4  per  cent  of  births  occurred  at 
home. 

Miss  Norman,  Superintendent  Nursing  Officer,  reports: 

“There  was  no  change  in  the  midwifery  staff  in  1965.  Two  midwives 
live  in  council  houses;  one  in  her  own  home,  and  one  in  a flat  at  Rivers 
Street.  All  now  have  their  own  cars. 

Seven  pupil  midwives  from  Bradford-on-Avon  Maternity  Hospital 
took  their  district  training  in  Bath,  all  being  successful  in  their  exam- 
ination. Difficulty  has  been  experienced  in  obtaining  suitable  accommo- 
dation for  these  pupil  midwives. 

One  set  of  “Entonox”  (Gas  and  Oxygen)  has  been  purchased  after 
the  midwives  had  a demonstration  of  its  use.  If  the  apparatus  proves 
popular  with  both  patients  and  midwives,  it  will  take  its  place  along 
with  the  Trilene  equipment. 

The  Relaxation  classes  given  by  Mrs.  H.  Underhay,  M.R.S.P., 
continue  to  be  well  supported,  proving  beneficial  to  mothers  having  their 
first  babies. 

The  Bath  Maternity  Society  has  helped  several  of  our  needy  expectant 
and  nursing  mothers  with  the  provision  of  groceries  and  napkins.  On  one 
occasion  the  Society  undertook  to  pay  the  Home  Help  account.” 

The  Council’s  responsibilities  towards  unmarried  mothers  continued 
to  be  discharged,  on  an  agency  basis,  by  the  Bath  & Keynsham  Moral 
Welfare  Association,  whose  Worker,  Miss  Green,  continued  assiduously 
to  watch  the  interests  of  her  cases,  and  those  of  Bath  City  finances,  as  is 
illustrated  by  the  fact  that  grants  were  called  for  in  only  seven  cases. 

During  1965,  seventy-two  Midwives  notified  their  intention  to  practise 
in  the  City,  of  whom  sixty-four  were  on  the  staff  of  the  Hospital  Manage- 
ment Committee,  one  in  private  practice,  and  seven  employed  by  the 
Local  Authority.  Twenty-one  midwives  attended  forty  or  more  cases 
each,  and  twenty-one  less  than  ten  each.  The  number  of  births  (including 
still-births)  attended  by  all  midwives  was  2,136,  as  compared  with  1,987 
in  1964. 

The  following  table  gives  the  place  of  confinement  of  the  registered 
five  births  in  Bath. 


Royal  United  and 
Forbes  Fraser  Hospitals 


St.  Martin’s 
Hospital 


Private 

Houses 

179 


Bath  mothers 
Non-residents 


586 

226 


567 

495 


812 


1,062 


180 


Percentage; 

Bath  mothers 


44.0% 

(41.7%) 


42.6%  13.4% 

(41.9%)  (16.4%) 


(Figures  for  1964  are  shown  in  brackets) 
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HEALTH  VISITING 


Miss  Jones,  Superintendent  Health  \hsitor,  reports  as  follows: 

“Home  visiting  of  families  still  forms  the  main  part  of  the  Health 
Visitor’s  work,  and  her  concern  is  for  the  physical,  emotional  and  social 
health  of  all  members  of  the  family,  with  particular  care  for  the  mother 
and  young  child.  Selective  visiting  of  children  at  risk,  and  routine 
Phenylketonuria  testing  and  hearing  testing  help  to  ensure  the  early 
detection  of  any  de\’iation  from  normal. 

The  risk  regi.ster,  which  is  the  guide  to  selective  visiting,  is  based  on 
a number  of  recognised  factors  which  may  be  present  at  birth  or  acquired 
later,  and  which  render  the  child  more  liable  to  develop  such  conditions 
as  spasticity,  deafness  or  mental  retardation.  In  all  these  conditions, 
early  diagnosis  is  of  the  utmost  importance,  and  the  Health  Visitor 
watches  the  development  of  these  children  with  great  care,  so  as  to  detect 
as  early  as  possible  any  deviation  from  the  normal  pattern. 

Health  Visitors  took  part  in  three  nation  wide  surveys  during  the 
year — the  Child  Health  Survey’  and  Adolescent  Survey  in  May  and  June, 
and  a Dental  Survey  in  October  and  November,  and  appreciation  of  their 
efforts  was  expressed  by  the  organisations  in  charge  of  these. 

In  accordance  with  a request  from  the  Ministry  of  Health,  notifi- 
cation is  made  of  all  congenital  defects  occurring  in  babies  bom  in  Bath. 
These  babies  are,  of  course,  added  to  the  risk  register  to  ensure  the 
continued  supervision  required. 

The  good  link  with  Children’s  Wards  at  Royal  United,  Manor  and 
St.  Martin’s  Hospitals,  and  with  the  Maternity  Ward  at  the  R.U.H., 
provided  by  weekly  visits  by  a Health  Visitor  continues,  and  gives  a 
valuable  point  of  contact  between  her  and  the  ward  staffs  and  medical 
social  workers. 

Co-operation  with  General  Practitioners  in  the  City  has  been  improved 
by  the  system  of  attendance  by  Health  Visitors  at  some  practices,  when  a 
surgery  session  is  devoted  to  mothers  and  children.  This  is  under  constant 
review,  and  it  is  likely  that  other  schemes  of  partial  attachment  will  be 
tried  in  future.  Health  Visitors  are  easily  accessible,  of  course,  to  all 
other  practices  for  con.sultation  on  practice  families. 

To  meet  the  requirements  of  the  new  syllabus  of  the  Council  for  the 
Training  of  Health  Visitors,  we  were  asked  by  Bristol  University  to 
accept  responsibility  for  practical  heldwork  training  of  students,  and  to 
appoint  a fieldwork  instructor  for  this  purpose.  Mrs.  M.  Ayling,  a member 
of  the  Health  Visiting  Staff,  was  appointed  and  took  up  her  extra  duties 
in  October. 

In  the  field  of  Health  Education,  Health  Visitors  continued  with 
parentcraft  courses  for  expectant  mothers  and  fathers,  and  with  talks, 
displays  and  films  at  clinics,  schools  and  parents’  clubs,  and  to  outside 
groups.  Courses  in  first  aid  and  parentcraft,  and  talks  on  the  work  of 
Health  Departments  were  given  in  schools  and  colleges,  and  particular 
stress  was  laid  on  the  subject  of  smoking  and  lung  cancer.  The  posters 
issued  by  the  Ministry  of  Health  are  always  available  to  schools,  clubs, 
and  factories  for  display. 

In  the  course  of  the  year.  Miss  Minion  left  to  be  married,  and  Mrs. 
Robinson,  to  take  up  a post  nearer  her  home;  and  Miss  McCormack  and 
Miss  Orfeur  joined  the  staff.  Miss  Orfeur  after  completing  her  health 
visiting  training  at  Bristol. 
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The  following  \ isits  were  made  by  Health  \hsitor/School  Nurses  in 
the  course  of  the  year. 


To  children  under  5 
in  their  own  homes 

School  Children* 

Expectant 
M others 

Other 

Visits 

.4 1 School 

Follow-up 
in  homes 

15,246 

1,383 

122 

181 

673 

(*Figures  inchide  work  of  whole-time  School  Nrirses) 


Child  Welfare  Clinics: 

The  Superintendent  Health  \'isitor  reports: 

“Child  care  clinics  are  well  attended,  and  the  acquisition  of  toys, 
and  play  pens  for  the  younger  children,  has  added  to  the  pleasure  of  the 
toddlers  and  older  pre-school  children  who,  with  their  mothers,  benefit 
from  the  social  side  of  clinic  visits. 

Attendances  at  these  clinics  continue  to  rise,  and  in  1965,  16,007 
children  were  seen,  a sizeable  increase  over  the  1964  figure  of  14,455. 
Each  child  is  seen  by  the  Health  Visitor  at  each  visit,  and  mothers  enjoy 
the  opportunity  to  discuss  such  things  as  diet,  training,  and  how  to  handle 
the  difierent  phases  of  development.  The  Medical  Officer  is  at  the  clinic 
each  week,  and  sees  all  children  at  their  first  attendance,  and  at  three 
monthly  intervals  during  the  first  year  and  six  monthly  intervals  there- 
after. Here  again  the  aim  is  to  ensure  early  detection  of  any  deviation 
from  normal,  and  to  offer  the  mother  advice  and  guidance  in  bringing  up 
her  family. 

Every  effort  is  made  to  encourage  parents  to  give  their  children 
protection  against  diphtheria,  whooping  cough,  tetanus,  poliomyelitis 
and  smallpox,  and  a full  programme  of  prophylaxis  is  offered  at  aU 
clinics. 

Welfare  foods,  and  some  proprietary  foods,  are  on  sale  for  the 
convenience  of  mothers  who  live  at  a distance  from  the  main  supply 
office  at  Sawclose. 

These  clinics  have  a useful  function  in  supplying  a meeting  place  for 
mothers  of  young  families,  who  often  find  social  isolation  a problem. 
They  enjoy  seeing  other  mothers  and  getting  to  know  them  over  a cup  of 
tea,  while  their  toddlers,  too,  are  happy  playing  with  other  children. 

Parents’  Clubs,  attached  to  some  of  the  clinics,  are  popular,  and  we 
look  to  an  increase  in  the  number  of  these. 

In  June,  the  long  awaited,  new,  purpose  built  clinic  at  Spring  Lane, 
Larkhall,  became  a reality.  Named  St.  Saviour’s  Clinic,  it  was  officially 
opened  by  The  Worshipful  the  Mayor,  Councillor  Mrs.  A.  E.  M.  Hanna, 
on  29th  June.  Its  pleasant,  easily  worked  layout,  is  appreciated  by 
mothers  and  staff  alike,  and  the  children  show  their  deliglit  in  the  play 
space  within,  and  the  little  patio  outside,  with  its  swing  and  slide.’’ 
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CHILD  WELFARE  CENTRES— ATTENDANCES 


Clinic 

Sessions 

Seen  by  Doctor 

Not  seen  by  Doctor 

Blue  Coat  House 

99 

1.477 

2,922 

Walcot  . . 

52 

630 

829 

Oldfield  Park 

52 

722 

1,767 

Southdown 

48 

591 

641 

Odd  Down 

51 

682 

1,268 

Weston 

48 

695 

1,414 

Twerton 

51 

652 

687 

St.  Saviour’s  (from  June) 

28 

374 

626 

Total 

429 

5,853 

10,154 

(In  1964  there  were  5,788  consultations  and  8,667  other  attendances) 


The  following  table  shows  the  attendance  according  to  age  groups. 


Age 

1961 

1962 

1963 

1964 

1965 

0-1  years 

709 

820 

830 

779 

1,158 

1-2  years 

662 

627 

659 

823 

845 

2-5  years 

386 

720 

510 

651 

635 

(For  days  and  times  see  page  31) 


Distribution  of  Welfare  Foods,  1960-1965 


1960 

1961 

1962 

1963 

1964 

1965 

National  Dried 

Milk  (Tins)  

Cod  Liver  Oil 

10,693 

8,878 

7,714 

7,655 

5,776 

4,710 

(Bottles) 
Orange  Juice 

5,207 

3,691 

1,745 

1,566 

1,295 

1,272 

(Bottles) 

Vitamins 

46,847 

30,717 

17,253 

17,083 

18,403 

21,361 

(Packets) 

5,032 

3,797 

1,874 

1,596 

1,807 

1,926 

Dental  Cjire: 

The  small  numbers  attending  the  Council’s  clinic  reflect  Bath’s 
relatively  lavish  provision  of  private  dentists.  Every  effort  is  made  both 
at  the  Ante-natal  and  Child  Welfare  Clinics  to  impress  the  need  for  dented 
care,  and  similar  dental  education  is  carried  out  by  the  Health  Visitors 
and  Midwives  in  the  homes. 

Expectant  mothers  and  young  children  are  referred  to  the  School 
Dental  Service  by  Midwives,  the  Ante-natal  Clinic  and  by  Health  Visitors. 
Two  dentists  work  in  well-equipped  surgeries.  One-eleventh  of  the  time 
of  one  dentist  is  given  to  the  Health  Authority. 

The  Dental  Clinic  has  its  own  X-ray  apparatus,  and  dentures  are 
made  by  arrangement  with  a private  technician. 
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The  f(illo\ving  is  a summary  of  the  work  carried  out  during  1965 — 
(rt)  Numbers  provided  with  dental  care; 


Examined 

T r Bated 

Treatment 

completed 

Expectant  and  Nursing  mothers 

3 

3 

3 

Children  under  five 

14 

14 

12 

{b)  Forms  of  dental  treatment  provided  : 


Scalings  and 
Glim  Treatments 

Fillings 

1 

1 

Si.ver  Nitrate 
Treatment 

Crowns  or 
Inlays 

Extractions 

General 

Anaesthetics 

Dentures 

provided 

Radiographs 

Full  Upper 
or  Lower 

Partial 

Upper  or  Lower 

Expectant  and 
Nursing  mothers 

2 

4 

— 

— 

1 

1 

— 

1 

— 

Children  under  five 

11 

— 

— 

20 

14 

— 

— 

— 

Orthopaedic  Treatment: 

By  arrangement  with  the  Bath  Hospital  Management  Committee, 
regular  sessions  are  held  by  the  Orthopaedic  Surgeon  in  the  Health 
Department,  with  weekly  sessions  by  the  After-Care  Sister  for  physio- 
therapy recommended  by  the  Surgeon.  Patients  are  referred  for  Hot 
Pool  treatments  to  the  City  Bathing  Establishment.  During  the  year, 
210  children  under  school  age,  including  97  new  cases,  made  241  atten- 
dances to  the  Surgeon’s  and  264  to  the  After-Care  Sister’s  Clinics.  Thirty- 
eight  children  made  125  attendances  at  Physiotherapy  Clinics. 

Eye  Treatment: 

Nine  children  under  school  age  made  13  attendances  at  the  Eye 
Clinic  held  at  the  Bath  Eye  Infirmary.  Eight  new  cases  were  referred  for 
defective  vision  and  squint. 

Family  Planning  Association: 

Mrs.  M.  Winnall,  Clinic  Secretary,  reports: 

“The  Bath  Branch  of  the  Family  Planning  Association  continues  to 
hold  a clinic  every  Tuesday  evening,  and  since  November  additional 
clinics  on  the  first  and  third  Mondays  of  each  month. 

The  medical  staff  have  seen  2,095  patients  during  the  year,  and 
cervical  smear  tests  have  been  carried  out  on  all  patients  over  the  age  of 
35.  One  of  the.se  was  positive.’’ 

Day  Nursery: 

The  accommodation  at  the  Riverside  Day  Nursery  (55  places)  was 
used  to  capacity  during  the  year.  The  daily  average  attendance  was  43 
and  there  were  61  children  on  the  register  at  the  end  of  the  year. 
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Priorty  is  given  to  children  {a)  in  homes  where  the  mother  is  compelled 
to  work  because  she  is  unmarried,  or  because  of  the  death  of  the  father,  or 
separation  of  the  parents;  {b)  where  home  conditions  are  unhealthy  or 
unsuitable;  or  (c)  where  the  mother  is  in  essential  employment;  {d)  on 
medical  grounds  where  attendance  is  necessar}'  or  highly  desirable  for  the 
child’s  physical  or  mental  health  and  normal  dex’elopment.  Every 
application  is  considered  by  a Medical  Officer,  who  visits  the  Nursery 
weekly  and  periodically  examines  all  the  children  attending. 

The  Nursery  is  approved  for  student  training,  and  at  the  end  of  the 
year,  8 students  were  being  trained  for  the  National  Nursery  Nurse’s 
Examination.  These  students  spend  a proportion  of  their  time  in  theoret- 
ical training  at  the  Bath  Technical  College,  and  have  practical  training 
at  the  Nursery. 

In  the  course  of  the  year,  the  Nursery,  the  Public  Health  Department, 
and  Bath,  suffered  a grievous  loss  in  the  death  of  the  Matron,  Mrs.  Hunt, 
who  had  been  in  charge  for  twenty-two  years.  Mrs.  Hunt’s  devotion, 
energy  and  resourcefulness  were  recognised  in  her  own  field  at  a national 
level,  from  which  her  training  methods  received  frequent  visits  and  un- 
failing tributes.  Many  hundreds  of  Bath  children  have  had  their  lives 
enriched  by  attendance  at  Riverside  Day  Nursery.  No-one  could  have  a 
finer  memorial. 

Residential  Nurseries: 

Residential  Nursery  provision  is  made  by  the  Children’s  Committee 
in  one  of  that  Committee’s  homes.  The  Church  of  England  Children’s 
Society  also  have  residential  homes  at  Savile  House,  Bath,  and  at  Sunny- 
side,  Box. 

The  Local  Authority  Medical  Officers  carry  out  the  necessary  medical 
examinations  on  admission  and  discharge,  and  periodically  while  the 
child  is  in  the  Children’s  Committee  Home.  General  medical  advice  is 
always  available  on  these  regular  visits  by  a Medical  Officer.  Any  child 
requiring  treatment  at  any  time  comes  under  the  care  of  the  general 
practitioner  attached  to  that  home. 

Nurseries  and  Child  Minders  Regulation  Act  1948: 

Two  private  day  nurseries  were  registered  providing  accommodation 
for  44  children,  and  nine  Child  Minders  were  on  the  register,  authorised 
to  receive  a maximum  of  72  children. 

Child  Neglect  and  Break-up  of  Families: 

The  special  Co-ordinating  Committee,  comprising  Officers  from 
various  Government  and  Local  Authority  Departments  as  well  as  V oluntary 
bodies,  continued  to  meet  monthly  during  the  year  under  the  Chairman- 
ship of  the  Children’s  Officer.  This  Committee  is  concerned  mainly  with 
the  so-called  “problem  families’’  in  the  City.  This  regular  interchange  of 
views  continues  to  be  helpful  to  all  concerned,  and  ensures  that  available 
resources  are  as  efficiently  and  economically  deployed  as  possible.  Some 
overlap  is  inevitable,  as  in  the  case  of  many  families,  more  than  one 
agency  has  a statutor)’  t)bligation  to  visit,  and  in  any  case  an  overlap  is 
always  preferable  to  a gap  where  the  health  and  happiness  of  children 
are  at  stake. 
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HOME  NURSING 


Miss  Norman,  Superintendent  Nursing  Officer,  reports: 

“There  have  been  few  changes  in  the  staffing  of  this  service  during 
The  year.  Two  nurses  left  for  domestic  reasons;  one  vacancy  was  filled 
by  a district  trained  nurse,  and  the  other  by  a nurse  willing  to  take  her 
training.  We  were  also  fortunate  in  appointing  a trained  district  nurse 
to  fill  the  vacancy  caused  by  the  increase  in  establishment.  18  of  the 
Home  Nurses  have  cars,  2 have  cycles,  and  the  nurse  covering  the  central 
City  area  walks. 

The  number  of  new  patients  taken  on  during  the  year  has  decreased, 
this  being  due  mainly  to  the  use  of  oral  antibiotics  by  the  general 
practitioner,  who  formerly  requested  daily  or  twice  daily  visits  to  give 
injections.  In  spite  of  this  decrease  in  new  patients,  our  number  of 
patients  on  the  books  at  any  time  increases,  as  does  our  number  of  visits, 
especially  to  those  over  the  age  of  65.  There  was  an  increase  of  4,437 
visits  to  this  group.  The  elderly  and  infirm  patients  not  only  need  more 
visits  over  a long  period,  but  the  visits  are  more  time  consuming.  It  is 
particularly  with  these  patients  that  we  have  to  I'ely  on  the  support  of 
many  other  services,  both  Statutory  and  Voluntary,  without  whose  help 
these  patients  would  be  unable  to  stay  in  their  own  homes. 

It  is  sometimes  difficult  to  draw  a line  as  to  where  a district  nurse’s 
duties  begin  or  end.  On  a cold  day  when  the  home  help  is  delayed,  and 
there  is  no-one  but  the  patient  in  the  house,  it  is  only  humane  to  light  the 
fire  and  make  a cup  of  tea.  Or  the  patient  is  not  so  well  and  unable  to 
take  her  prescription  to  the  chemist  and  get  her  groceries;  the  district 
nurse  is  on  the  spot  and  helps.  These  occasions  are  usually  emergencies 
when  there  is  insufficient  time  to  get  help  from  the  other  Voluntary  and 
Statutory  Organisations.  Again,  some  old  folk  will  not  accept  help  from 
‘strangers’,  but  the  district  nurse  in  her  uniform,  and  with  long  standing 
reputation,  is  readily  accepted. 

The  district  nurse  must  be  a good  listener,  as  many  of  the  elderly  and 
chronic  sick  patients  see  very  few  people  from  the  outside  world  and 
welcome  a sympathetic  and  understanding  ear.  She  must  also  be  aware 
of  the  strain,  both  mental  and  physical,  put  on  relatives,  constantly 
caring  for  the  sick  in  their  own  homes,  and  be  prepared  to  help  them  by 
again  listening  and  making  sure  that  use  is  being  made  of  all  the  ser\  ices 
available  to  that  family. 

The  use  of  disposable  equipment  is  gradually  increasing  and  will 
continue  to  do  so,  as  more  prepacked  sterile  nursing  requisites  become 
available,  thus  reducing  the  risk  of  infection  to  the  patient  as  well  as 
saving  nursing  time. 

Incontinence  Pads  continue  to  be  issued  to  patients  being  nursed  by 
our  own  staff,  and  are  needed  by  a larger  number  of  patients  over  a 
longer  period.  During  the  winter  when  the  nurses  were  very  busy,  up  to 
twenty  patients  were  using  them.  Where  necessary  they  ar^  collected  by 
special  arrangement  with  the  Superintendent  of  the  Council’s  Refuse 
Disposal  Depot.  This  scheme  also  proves  most  useful  when  difficulty 
arises  in  the  disposal  of  foul  dressings. 

Nursing  Equipment  Loans  are  well  used  by  our  patients  as  well  as 
other  sick  persons  needing  them.  We  have  increased  our  stock  of  both 
commodes  and  wheel  chairs,  and  they  are  in  constant  demand.  The 
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deposit  on  these  loans  has  now  been  stopped.  The  two  mechanical  hoists 
are  a great  help  for  the  heavy  or  difficult  to  lift  patient,  helping  the 
patient’s  relatives  as  well  as  the  nurses.  It  means  that  patients  can  be 
got  out  of  bed  into  a wheel  chair,  or  for  toilet  purposes,  with  little  effort, 
or  should  the  patient  be  incontinent,  changing  the  sheets  becomes  a 
comparati\  ely  easy  task. 

During  the  year  we  were  visited  by  Headquarters’  staff  from  the 
Queen’s  Institute  of  District  Nursing  and  approved  as  a practical  training 
area  for  the  District  Nursing  Examination.  This  will  enable  our  Student 
District  Nurses  to  take  their  practical  training  in  Bath,  going  to  Bristol 
for  theoretical  training.  I would  like  to  thank  the  Home  Nursing  Ser\  ice 
of  Bristol  Health  Department  for  the  help  and  co-operation  given  with 
this  scheme,  which  conserves  our  still  inadequate  nursing  resources. 

Staff  have  attended  Post-Graduate  Study  days  at  the  Royal  United 
and  St.  Martin’s  Hospitals,  in  addition  to  residential  Post-Graduate 
Courses.  We  are  pleased  in  turn  to  show  student  and  pupil  nurses  some- 
thing of  our  work  on  the  district. 

During  the  year,  the  administrative  and  nursing  staff  have  given 
lectures  and  talks,  and  have  helped  with  examinations  for  various 
organisations,  which  stimulates  an  interest  in  our  work,  and  the  care  of 
patients  in  the  community. 

Voluntary  Organisations  continue  to  help  us  care  for  patients  in  their 
own  homes.  The  British  Red  Cross  Society  helped  with  blanket  bathing 
some  of  our  patients  on  a limited  scale  during  the  year,  and  their  librarj'’ 
service  for  the  housebound  is  used  by  an  increasing  number  of  patients. 
The  Quebec  Day  Centre  for  the  housebound,  organised  by  the  Bath 
Council  of  Social  Service,  continues  to  be  appreciated  by  those  of  our 
patients  able  to  attend,  helping  them  both  physically  and  mentally. 
Without  the  W.V.S.  “Meals  on  Wheels’’  service  it  w^ould  be  difficult  for 
some  of  our  patients  to  remain  at  home;  they  would  otherwise  need 
institutional  care.  The  W.V.S.  have  again  helped  us  by  providing  bedding 
and  clothing  for  our  needy  patients. 

We  have  made  no  call  on  the  Marie  Curie  Memorial  Foundation 
Welfare  Grant  Scheme  this  year. 

Bath  Nursing  Association  Charity  has  helped  nine  of  our  patients, 
five  needing  extra  nourishment,  two  toilet  requisites,  and  two  clothing. 
The  Trustees  of  this  Charity  kindly  allow  me  a £20  float  w'hich  I can  use 
at  my  own  discretion,  which  proves  most  useful,  as  help  can  be  given 
immediately  in  an  emergency. 

The  Bath  Standing  Conference  of  Women’s  Organisations  again  sent 
one  of  our  patients  on  a convalescent  holiday,  and  the  relatives  of  two 
other  patients,  admitted  to  hospital  on  a temporary  basis,  by  the  kind 
co-operation  of  Dr.  J.  Bolton,  Consultant  Geriatrician. 

During  the  year  w^e  receive  many  gifts  of  fruit,  dowsers,  food,  bedding 
or  clothing,  from  school  children,  TowTiswomen’s  Guilds,  and  individuals, 
for  distribution  to  our  less  fortunate  patients,  and  I am  most  grateful 
to  them  all.’’ 
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Home  Nursing — Statistics 

No  of  persons  nursed  at  liome  during  year  

No.  of  visits  to  these  persons  

No.  of  persons  being  nursed  at  home  at  end  of  year 

No.  of  persons  aged  65  or  over  at  first  visit  

No.  of  visits  to  persons  aged  65  or  o\  er 
Children  aged  under  5 nursed  at  home 
Cancer  cases  nursed  at  home 
No.  of  visits  to  cancer  patients 


DOMESTIC  HELP 

The  Superintendent  Nursing  Officer  reports: 

“The  position  of  the  Home  Help  Service  is  much  the  same  as  in  1964. 
It  continues  to  be  most  difficult  to  engage  women  with  the  ability  and 
stamina  for  this  work;  they  start  with  the  best  will  in  the  world,  but  find 
that  mentally  and  physically  they  cannot  keep  it  up.  Twenty-four  were 
engaged  during  the  year  and  nineteen  left  the  service.  It  seems  it  will 
remain  this  way  while  there  are  so  many  less  responsible  jobs  from  which 
to  choose,  with  as  good,  if  not  better,  financial  reward.  The  core  of  the 
service  is  excellent;  six  Home  Helps  who  have  worked  for  more  than 
twelve  years,  and  eleven  for  more  than  five  years,  give  the  new  recruits 
an  object  lesson  in  the  qualities  required. 

The  number  of  hours  worked  increased  from  64,643  to  68,477,  and 
the  number  of  cases  increased  from  586  to  629. 

Although  recruitment  has  been  poor,  there  is  a constant  increase  in 
the  number  of  people  requiring  the  services  of  a Home  Help.  The  number 
of  Maternity  Cases  has  doubled  this  year,  and  is  likely  to  increase  still 
more  if  mothers  are  discharged  from  hospital  48  hours  after  delivery. 

The  major  proportion  of  the  Home  Help’s  time  is  spent  looking  after 
the  aged  and  infirm,  enabling  them  to  remain  m their  own  homes,  rather 
than  go  into  a Home  or  Hospital.  As  the  old  people  become  more  frail 
they  need  more  Home  Help  time,  which  is  at  times  very  difficult  to  meet, 
due  to  the  lack  of  Home  Helps.  Then  the  Organiser  must  decide  whose 
need  is  the  greatest. 

Miss  Lewis,  Deputy  Home  Nursing  Superintendent,  continues  to 
help  with  the  visiting  of  patients  receiving  Home  Help  services.  This 
proves  to  be  helpful,  not  only  to  the  patients  and  the  Home  Helps,  but  is 
a good  link  with  the  Home  Nursing  Service. 

In  September,  Mrs.  Tidd,  the  Warden  at  Quebec  Old  People’s 
Bungalows,  resigned  and  was  replaced  by  Mrs.  Bourne,  one  of  our  full- 
time Home  Helps.  She  occupies  a flat  near  the  centre,  allocated  by  the 
Council,  which  is  a very  satisfactory  arrangement. 

Also  in  September  Miss  B.  G.  Evans  was  appointed  a part-time  clerk 
in  the  Home  Help  Department,  to  assist  with  the  increasing  record  work, 
thus  releasing  the  Organiser  from  routine  clerical  work,  leaving  her  more 
time  for  visiting  patients.’’ 


1965 

1964 

1,433 

(1,438) 

47,427 

(42,904) 

498 

(492) 

969 

(949) 

38,386 

(33,944) 

14 

(12) 

75 

(87) 

1,250 

(2,411) 
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Number  of  Households  Helped 


1965 

(1964) 

Tuberculosis 

3 

(4) 

Maternity 

51 

(22) 

Family  Support 

2 

(3) 

Chronic  illness  aged  65  and  over 

146 

(123) 

Chronic  illness  aged  under  65 

33 

(35) 

Acute  illness  aged  65  and  over 

34 

(26) 

Acute  illness  aged  under  65 

53 

(71) 

Aged  and  inhrm 

307 

(302) 

629 

(586) 

Visits  by  Home  Help  Organiser  and  Deputy  Home  Nursing 
Superintendent 

1,676 

(1,738) 

VACCINATION  AND  IMMUNISATION 

Protection  is  offered  against  Smallpox,  Diphtheria,  Whooping  Cough, 
Poliomyelitis  and  Tetanus,  either  through  the  family  doctor  or  at  Infant 
Welfare  Centres  and  schools.  Every  effort  is  made  by  the  health  visitors 
in  the  homes,  at  school,  and  at  the  Child  Welfare  clinics,  to  impress  on 
parents  the  need  to  protect  their  children.  Combined  whooping  cough, 
diphtheria,  and  tetanus  antigen  was  used  for  the  majority  of  children 
immunised  at  the  Authority’s  Child  Welfare  clinics,  and  most  of  the 
general  practitioners  taking  part  in  the  Council’s  scheme  adopt  a similar 
procedure.  Vaccination  against  tuberculosis  was  also  available  to  13 
year  old  children  whose  parents  wished  for  this  protection,  if  a preliminary 
skin  test  showed  no  evidence  of  previous  contact  with  the  disease. 

Diphtheria  Immunisation: 

The  number  of  children  under  16  years  of  age  immunised  for  the 
first  time  was  1,193  (1,094  in  1964).  The  number  who  received  reinforcing 
injections  was  2,164  as  compared  with  1,918  for  the  previous  year.  In 
view  of  the  unsatisfactory  immunisation  state  of  older  children,  special 
attention  is  being  given  to  re-inforcing  doses  at  5 and  10  years  of  age, 
and  the  co-operation  of  the  family  doctors  has  been  sought  in  this  matter. 

Whooping  Cough  Vaccination: 

During  1965,  976  children  under  16  years  of  age  were  immunised 
against  whooping  cough,  either  with  pertussis  vaccine  singly  or  in  com- 
bination with  other  prophylactics,  and  420  children  received  re-inforcing 
injections. 

Tetanus  Immunisation: 

1,955  (1964,  1,299)  children  under  16  years  received  this  protection 
either  singly  or  in  combination  with  other  vaccines,  and  2,132  had  re- 
inforcing doses. 

Poliomyelitis  Vaccination : 

Vaccination  against  poliomyelitis  continued  as  a routine  measure 
throughout  the  year.  1 ,363  children  under  16  years  of  age  were  vaccinated. 
Booster  doses  were  given  to  1,683  children  under  16  years  of  age.  (99 
per  cent  of  persons  now  vaccinated  against  poliomyelitis  have  Oral 
(Sabin)  vaccine). 
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Smallpox  Vaccination: 

The  number  of  children  under  16  years  of  age  vaccinated  against 
smallpox  for  the  first  time  in  1965  was  560,  compared  with  421  in  1964. 
Re-vaccinations  for  the  same  age  group  were  53  compared  with  25  in 
1964. 


B.C.C.  Vaccination: 

B.C.G.  vaccination  was  available  to  all  children  at  13  years  of  age,  as 
well  as  through  the  Chest  Clinic  to  contacts  of  known  cases.  A preliminary 
skin  test  to  detect  if  there  had  been  previous  exposure  to  infection  was 
applied,  with  parental  consent,  to  914  of  the  13  year  old  age  group,  and 
667  went  on  to  receive  the  vaccination.  In  addition,  73  contacts  of 
tuberculous  cases  were  vaccinated. 


AMBULANCE  SERVICE 

Mr.  Hall,  Chief  Officer  of  the  Fire  Brigade  and  Ambulance  Service 
reports  as  follows: 

“The  ambulance  fleet  still  comprises  eight  ambulances  and  three 
sitting  case  cars.  One  new  ambulance  was  delivered  to  replace  a vehicle 
over  ten  years  old  and  one  new  sitting  case  car  to  replace  a vehicle  over 
eight  years. 

Although  the  Fire  and  Ambulance  Service  have  been  segregated 
below  officer  level  for  over  a year,  I am  pleased  to  say  that  the  two 
services  ha\e  worked  together  extremely  well  particularly  at  road 
accidents,  and  continued  the  high  standard  of  efficiency  which  is  so 
essential  in  a public  service  which  is  on  call  continuous!)'  throughout  the 
year. 

The  statistics  for  the  year  compare  favourably  with  those  for  the 
previous  year  indicating  that  the  Service  has  continued  to  maintain  the 
co-ordination  of  journeys. 

Attention  is  again  drawn  to  the  number  of  accidents.  Many  of  these 
cases  were  of  a minor  nature  hardly  warranting  the  attendance  of  an 
ambulance,  and  in  some  cases  resulting  from  late  night  hooliganism. 
Ambulances  wanted  for  serious  accidents  or  sudden  illness  may  be 
engaged  on  these  minor  calls  as  the  result  of  actions  by  irresponsible 
members  of  the  public. 

The  drivers  of  the  Hospital  Car  Service  have  proved  invaluable  to 
the  Ambulance  Service  especially  at  peak  periods  when  the  demand  has 
been  great,  and  to  the  voluntary  escorts  who  have  given  great  assistance 
in  escorting  patients  on  long  rail  journeys,  a very  tedious  and  exacting 
pastime. 

The  British  Red  Cross  and  St.  John  Ambulance  Brigade  by  their 
attendance  at  sports  meetings,  entertainment  halls  and  large  public 
gatherings  has  again  proved  the  public  spirit  of  its  members. 

In  conclusion  I should  like  to  record  my  aj^preciation  of  my  own 
staff  who  have  worked  well  throughout  tlie  year,  often  under  difficult 
conditions.” 
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Table  of  Ambulance  Journeys,  Milage,  Etc. 

1965  Compared  with  previous  years 


(1) 

Total 

Journeys 

(2) 

Patients 

Carried 

(3) 

A ccidents 
{included 
in  1) 

(4) 

Total 

Mileage 

City  Ambulances  and  Cars  1950 

14,882 

15,697 

1,021 

127,775 

1955 

23,644 

27,765 

1,287 

133,741 

1960 

20,791 

29,194 

1,472 

127,368 

1964 

22,886 

32,450 

1,520 

138,616 

1965 

21,744 

31,362 

1,619 

137,602 

Hospital  Car  Service  1950 

4,139 

4,523 



45,144 

1955 

562 

948 

— 

13,136 

1960 

586 

1,915 

— 

17,703 

1964 

1,415 

3,039 

— 

14,655 

1965 

1,752 

3,252 

17,591 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 

Under  this  Section  (28)  of  the  National  Health  Service  Act,  so  usefully 
wide  and  vague  in  its  possible  interpretations,  are  to  be  found  a miscellany 
of  auxiliary  services,  designed  to  support  other  L.H.A.  activities  and  to 
link  those  with  the  General  Practitioner  and  Hospital  services. 

Prevention  of  disease  and  disability  depends  very  largely  on  effec- 
tive health  education.  This  involves  not  only  the  dissemination  of  in- 
formation to  the  public,  or  special  groups  at  risk,  but  persuasion  to 
change  attitudes  and  habits,  and  to  ensure  effective  use  of  the  wide  range 
of  services  available.  Control  of  many  of  the  traditional  plagues  of  the 
past,  such  as  cholera,  typhoid,  etc.,  was  largely  an  impersonal  matter  of 
sanitary  engineering  in  which  the  active  co-operation  of  the  public  played 
a relatively  small  part.  Control  of  contemporary  epidemics,  such  as 
coronary  thrombosis,  lung  cancer,  and  many  forms  of  mental  ill-health, 
depends  mainly  on  personal  adjustments  which  call  for  much  more  painful 
individual  effort  than  the  sanitary  victories  of  the  past. 

Health  Education  is  not  to  be  regarded  as  a specialised  activity  of 
the  Public  Health  Department.  It  is,  or  should  be,  practised  daily  by  a 
much  wider  range  of  people,  who  stand  in  an  influential  relationship  with 
the  public;  the  medical,  nursing,  and  teaching  professions  for  instance, 
and  many  others.  For  the  public  health  staff  itself,  health  education  is  not 
a separate  activity,  but  an  integral  part  of  all  individual  contacts  in  the 
course  of  their  normal  duties,  as  well  as  a matter  of  propaganda  to 
organised  groups  and  voluntary  bodies.  Put  over  in  the  practical  context 
of  a family’s  immediate  problem,  it  is  likely  to  be  much  more  effective  than 
theoretical  teaching  to  assemblies,  largely  of  the  enlightened  and  converted. 

Particular  attention  has  been  paid  to  the  problem  of  home  accidents, 
and  much  thought  was  given  to  ways  and  means  of  making  parents  alert 
and  knowledgeable. 

Cigarette  Smoking.  The  campaign  against  smoking  continues. 
Special  efforts  were  made  to  influence  school  children  and  youth  clubs, 
and  full  use  was  made  of  propaganda  material  including  posters,  leaflets, 
film  strips  and  other  agents,  to  supplement  talks  by  medical  and  nursing 
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staffs.  Appropriate  films  were  shown  to  teachers  and  youth  leaders  to 
encourage  their  use  with  wider  audiences.  Members  of  the  general  public 
can  help  greatly  in  this  field,  as  the  important  motive  for  much  adolescent 
smoking  lies  in  the  fact  that  it  is  regarded  as  a badge  of  adult  status, 
rather  than  a dirty,  e.xpensive,  and  dangerous  habit.  Such  adult  example 
need  not  be  entirely  disinterested  either,  as  recent  investigations  have 
shown  that  abandonment  of  the  habit  means  a substantial  reduction  of 
risk. 


In  the  held  of  Health  Education,  Health  Visitors  continued  with 
parentcraft  courses  for  expectant  mothers  and  fathers,  and  with  talks, 
displays  and  films  at  clinics,  schools  and  parents’  clubs,  and  to  outside 
groups.  Courses  in  first  aid  and  parentcraft  and  talks  on  the  work  of 
health  departments,  were  given  in  schools  and  colleges. 

C.vRE  AND  After  Care  activities  are  many  and  varied.  The  tendency 
to  early  discharge  of  patients,  and  to  nursing  more  serious  cases  entirely 
at  home,  calls  for  an  expansion  not  only  of  public  health  personnel,  but  of 
the  arrangements  for  loan  of  nursing  equipment,  in  which  the  Department 
has  the  valuable  support  of  a similar  service  run  by  the  British  Red  Cross 
Society.  The  management  of  patients  entirely  in  their  own  homes  will 
also  mean  that  family  doctors  will  look  more  frequently  than  in  the  past 
to  the  Local  Health  Authority  for  the  provision  of  recuperative  holidays, 
since  the  hospitals’  convalescent  arrangements  will  not  be  available  to 
such  patients.  A charge  is  of  course  made  for  this  service  proportionate 
to  the  means  of  the  patient  and  his  family.  The  traditional  supply  of 
extra  nourisliment  in  the  form  of  free  milk  continued,  though  an  increased 
proportion  can  nowadays  go  to  cases  other  that  the  diminishing  number 
of  tuberculous  patients. 

The  following  provision  was  made  in  the  course  of  the  year: 


Nursing  requisites  256 

Cases  receiving  free  milk  31 

Recuperative  holidays  5 


The  Chiropody  Service — shortage  of  chiropodists  prevented  the 
local  authority  developing  its  own  service,  and  reUance  continued  to  be 
placed  on  the  valuable  service  provided  by  the  Bath  Council  of  Social 
Service  and  subsidised  by  the  Health  Committee. 

The  Secretary  of  the  Bath  Council  of  Social  Service  reports  as  follows: 

“Since  April  1965,  and  up  to  December  1965,  a total  of  70  new  patients 
have  been  treated  in  the  chiropodists’  surgery  sessions,  bringing  the 
numbers  up  to  400;  there  are  200  on  the  domiciliary  treatment  lists. 

There  is  still  a waiting  list,  but  applicants  are  dealt  with  as  quickly 
as  possible,  and  the  chiropodists  are  very  generous  in  giving  appointment 
time.  The  appreciation  of  the  service  by  those  who  benefit  from  it  is  very 
great,  and  the  Council  of  Social  Service,  as  the  organiser,  would  like  also 
to  record  its  own  appreciation  of  the  wholehearted  co-operation  given  by 
the  chiropodists.” 
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SECTION  C 

MENTAL  HEALTH  SERVICE 


Mr.  A.  Austin,  Superintendent  of  Mental  Health  Ser\  ices  reports  as 
follows: 

General : 

‘‘During  the  year  a major  change  in  the  catchment  areas  of  two 
psychiatric  hospitals  took  place  and  as  a result  the  majority  of  Bath’s  psychi- 
atric patients  are  no  longer  admitted  to  Mendip  Hospital  but  to  Round- 
way Hospital,  Devizes.  Linked  with  this  change  was  the  imminent  opening 
of  the  Psychiatric  L-nit  at  the  Manor  Hospital,  aimed  at  extending  the 
facilities  for  treatment  of  acute  cases  arising  within  the  City  and  certain 
surrounding  County  areas.  This  will  mean  that  many  more  people  will 
be  able  to  be  treated  locally.  Although  these  new  arrangements  have 
reduced  our  contact  with  Mendip  Hospital,  it  will  for  some  time  be 
necessary  for  us  to  continue  to  deal  with  this  hospital,  with  whom  we 
have  had  a long  and  happy  relationship. 

The  Regional  Hospital  Board  appointed  Dr.  H.  Neubauer,  M.R.C.P., 
D.P.M.,  to  the  post  of  Consultant  to  the  new  Unit  at  the  Manor  Hospital 
with  additional  duties,  both  at  Weston  Lodge  and  Roundway  Hospital. 
The  Health  Committee  took  advantage  of  this  appointment  to  arrange  for 
Dr.  Neubauer  to  make  one  session  a week  available  for  consultation  at 
Gallaway  House  with  our  Mental  Health  staff  in  order  to  develop  the 
scope  of  our  community  service. 

In  the  field  of  mental  subnormality  the  Health  Committee  was  also 
able  to  take  advantage  of  the  part-time  appointment  of  Dr.  A.  C.  Fairburn, 
M.R.C.P.,  D.C.H.,  D.P.M.,  to  Bath  Clinical  Area  and  to  the  Consultant 
Staff  of  Hortham  Hospital.  Dr.  Fairburn ’s  work  for  the  cit\'  is  mainly 
concerned  with  the  Royal  United  Hospital  and  the  Council’s  Child 
Guidance  Service,  but  arrangements  have  been  made  for  him  to  advise  on 
certain  aspects  of  our  service  for  subnormal  people;  for  the  first  time 
we  now  have  a Consultant  Psychiatrist  in  direct  contact  with  our  Millbrook 
Training  Centre. 

An  encouraging  feature  in  our  work  for  subnormal  people  has  been 
the  increasing  public  and  professional  awareness  of  the  ser\'ice  being 
provided  at  Millbrook  Training  Centre.  There  has  been  disappointment 
over  the  delay  in  obtaining  a suitable  site  for  the  new  Junior  Training 
Centre,  but  this  delay  has  provided  the  Committee  with  an  opportunity 
to  reiterate  its  determination  to  go  ahead  with  this  development  at  the 
earliest  possible  moment.  In  the  meantime  no  effort  is  being  spared  to 
ensure  that  the  maximum  ad\  antage  is  taken  of  our  existing  premises. 

Difficulty  arises  in  assessing  the  development  of  the  service  for  the 
mentally  ill.  There  is  no  doubt  that  the  service  is  progressing,  but  it  is 
difficult  to  evaluate  this  progress  because  a number  of  changes  have  taken 
place  simultaneously.  The  signihcant  changes  are  the  development  of 
the  Day  Centre,  the  stepping  up  of  the  social  work  service,  and  latterly 
the  arrival  of  an  additional  Psychiatric  Consultant  based  on  Bath. 

There  have  been  significant  shifts  in  the  sources  of  referral.  Referrals 
from  General  Practitioners  decreased  by  ‘26  per  cent  but  there  was  an 
increase  of  41  per  cent  in  those  referred  from  “other  sources’’;  referrals 
from  the  Police  were  up  by  72  per  cent  and  those  from  hospitals  during 
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Out-patient  or  day  treatment  were  up  by  44  per  cent.  This  shift  seems  to 
reflect  an  increasing  public  awareness  and  appreciation  of  the  accessibility 
of  the  Centre.  It  is  encouraging  that  the  referrals  from  “other  sources” 
include  self-referrals  and  approaches  from  relatives;  the  actual  increase 
in  these  was  36  patients. 

One  other  aspect  of  the  statistics  deserving  comment  is  the  sharp 
rise  in  the  number  of  cases  referred  by  the  Police.  We  are  encouraged  by 
the  growing  awareness  that  this  service  can  be  of  assistance  to  the  Police 
in  some  of  the  essentially  social  problems  that  come  their  way  and  we 
would  like  to  take  this  opportunity  of  recording  our  appreciation  of  the 
sympathetic  and  helpful  co-operation  that  we — and  our  patients — receive 
from  the  City  Police. 

Millbrook  Training  Centre: 

Early  in  the  year  the  extensive  alterations  to  this  Centre  were 
completed  and  the  developments  that  followed  represented  a milestone 
in  the  treatment  of  mentally  handicapped  children  and  adults  in  the 
City.  Fot  the  first  time  it  became  possible  to  separate  the  junior  and 
adult  streams  and  to  concentrate  on  giving  each  section  the  training 
and  treatment  appropriate  to  their  stage  of  development.  The  number  of 
staff  was  increased  and  the  Supervisor  was  relieved  of  teaching  duties 
so  that  she  could  concentrate  on  the  organisation  of  training  projects 
and  on  the  development  of  this  aspect  of  the  service.  Throughout  the 
year  new  equipment  and  teaching  material  was  provided  and  the  tempo 
of  work  increased.  Particular  attention  was  paid  to  the  introduction  of 
planned  social  training  with  a view  to  fostering  greater  independence 
among  the  pupils  and  adult  trainees.  This  training  included  shopping, 
simple  housecraft,  use  of  public  transport,  telephoning  and  taking 
messages,  using  a washing  machine  and  subsequently,  using  the  facilities 
at  a launderette. 

A start  was  made  in  undertaking  contract  work  for  local  firms  and 
even  the  most  severely  handicapped  have  been  able  to  participate  in  some 
aspects  of  this  work. 

The  separation  of  the  junior  and  adult  streams  was  reflected  in  the 
organisation  of  the  summer  outing  and  Christmas  festivities,  separate 
arrangements  being  made  for  each  section. 

The  annual  Open  Day  was  held  in  June  and  took  a new  form.  On 
this  occasion  more  than  80  people  attended  by  invitation  and  great 
pleasure  was  given  by  the  attendance  of  the  Mayor.  It  was  arranged  that 
some  of  the  visitors  should  attend  during  the  afternoon  and  others  during 
the  evening.  On  each  occasion  members  of  the  staff  were  present  to 
explain  the  work  of  the  Centre  and  some  of  the  trainees  served  refresh- 
ments that  they  had  helped  to  prepare. 

The  enthusiasm  and  competence  of  the  staff  were  remarkable;  full 
use  was  made  of  the  improved  facilities  provided  by  the  Committee  and 
there  was  an  encouraging  response  from  the  pupils  and  trainees. 

During  the  year  three  students  from  the  National  Association  for 
Mental  Health  Teacher’s  Course  at  Bristol  attended  the  Centre  for 
practical  training. 

At  the  beginning  of  the  year  there  were  52  on  the  register  with  an 
average  attendance  of  47  per  day  and  at  the  end  of  the  year  there  were 
60  on  the  register,  with  an  average  daily  attendance  of  54. 
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Callaway  House: 

This  was  the  second  full  year  of  operation  for  the  Occupational  and 
Social  Therapy  Service  and  we  were  able  to  make  some  adjustments  in 
the  light  of  our  first  year’s  experiences.  We  discovered  that  by  offering 
a wide  variety  of  activities  at  any  one  time  we  made  it  too  easy  for  some 
people  to  isolate  themselves.  In  an  attempt  to  overcome  this  a new 
programme  was  introduced  allowing  patients  a choice  from  three  activities 
at  any  one  session.  This  arrangement  was  successful  and  encouraged  the 
formation  of  small  groups  of  people  interested  in  the  same  things  and,  by 
restricting  the  diversity  of  activit}^  ensured  that  assistance  was  available 
for  each  of  the  groups.  The  effectiveness  of  this  assistance  could  not 
have  been  maintained  without  the  valuable  support  of  our  group  of  14 
voluntary  helpers  who  contributed  enormously  to  the  success  of  the 
service.  Simultaneously  with  the  change  of  programme  it  was  decided 
to  make  one  session  a week  available  for  those  people  needing  specialised 
attention,  and  Thursday  afternoon  was  chosen  for  this  purpose  so  that 
those  not  required  at  Gallaway  House  could  attend  the  Friendship  Club 
run  by  Mrs.  Hombersley  and  her  helpers.  Initially  this  arrangement  did 
not  meet  with  the  success  it  merited,  though  subsequeirtly  it  has  proved 
well  worth  while. 

Opportunities  are  always  sought  to  give  people  a chance  to  feel  that 
they  are  contributing  to  the  service  as  well  as  benefitting  from  it.  Selected 
patients  have  been  encouraged  to  assist  with  small  administrative  pro- 
cedures such  as  the  annual  stock  taking  and  without  their  help  this 
particular  task  could  not  have  been  accomplished  so  smoothly.  During 
the  summer  months  a small  group  of  men  successfully  cleared  the  over- 
grown gardens  at  Springfield  House  and  derived  much  satisfaction  from 
this  work.  The  latter  part  of  the  year  saw  an  extension  of  projects 
undertaken  by  the  carpentry  and  metal  work  sections  which  included 
undertaking  special  work  for  outside  organisations;  these  included  life- 
belt containers  for  the  local  branch  of  the  Royal  Humane  Society,  to  be 
used  on  the  river  and  canal  banks,  and  aids  to  daily  living  for  patients  at 
the  Royal  National  Hospital  for  Rheumatic  Diseases.  This  type  of  work 
has  enabled  those  engaged  on  it  to  appreciate  how  much  they  can  do  to 
help  others  while  at  the  same  time  helping  themselves.  The  printing 
and  pottery  sections  also  had  a busy  year. 

Social  activities  included  exchange  visits  with  a Bristol  Social  Club, 
a ^'isit  to  Longleat  House,  a Christmas  Dinner,  and  a New  Year’s  Eve 
Party.  The  Disablement  Rehabilitation  Officer,  Mr.  M.  Booth,  arranged 
for  a small  group  of  patients  to  visit  the  Industrial  Rehabilitation  Unit 
at  Bristol  and  as  a result  one  man  applied  successfully  for  a place  on  their 
assessment  course  and  subsequently  was  placed  in  full  time  semi-skilled 
employment  in  Bath.  Altogether  16  patients  returned  to  paid  employ- 
ment during  the  year  and  all  remained  in  employment  at  the  end  of  the 
year. 

On  9th  July  we  were  pleased  to  receive  a visit  from  Sir  Arnold  France, 
Permanent  Secretary  to  the  Ministr}’  of  Health. 

Plans  for  1966  include  domiciliary  visiting  prior  to  attendance  at 
Gallaway  House,  as  this  has  appeared  to  be  much  appreciated  by  patients 
who  have  difficulty  in  making  social  contacts;  the  attendance  of  some 
patients  while  still  in  Weston  Lodge  and  the  Royal  United  Hospital, 
supplementing  the  treatment  they  are  ha\ing  in  hospital;  domiciliary 
visits  to  those  unable  to  attend  Gallaway  House  due  to  severe  psychiatric 
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illness  or  physical  infirmities;  the  encouragement  in  certain  cases  of 
small  children  attending  with  their  mothers;  and  the  assessment  of 
potential  workers  as  to  their  suitability  for  paid  employment.  In  addition 
it  is  hoped  to  extend  the  premises  in  order  to  provide  more  adequate 
workshop  space  and  also  much  needed  recreational  facilities. 


Patients  who  attended  during  the  year  63 

New  referrals  included  in  above  ..  45 

Working  days  250 

Sessions  500 

Av’erage  attendance  per  session  . 7 

Returned  to  paid  employment  . . 16 

■\ttending  at  31. 12.65  22 


Social  Work  Service: 

The  scope  of  the  Social  Work  Service  was  limited  by  staff  shortage, 
for  the  whole  year  we  were  virtually  at  three  quarters  strength.  In  April 
Mr.  S.  F.  Bute  was  appointed  as  a Trainee  Mental  Welfare  Officer,  but 
it  was  some  time  before  he  could  be  expected  to  become  fully  operational, 
and  in  September  Mr.  G.  McLeod  left  to  attend  the  One  Year  Course  in 
Social  Work  at  the  Bristol  College  of  Commerce.  During  this  year  a 
heavy  burden  fell  on  Mr.  Reddish,  the  Senior  Mental  Welfare  Officer,  and 
Miss  Prior  who  undertook  considerable  extra  loading  in  order  that  the 
service  to  the  public  should  be  curtailed  as  little  as  possible.  However, 
the  number  of  patients  to  whom  home  visiting  could  be  offered  had  to  be 
reduced  by  40  compared  with  the  previous  year. 

During  the  first  five  and  the  last  three  months  of  the  year  two 
second  year  Social  W'ork  Students  from  the  Bristol  College  of  Commerce 
Course  were  placed  with  the  Service.  Mr.  G.  Folland,  who  started  the  year 
with  us  passed  his  examinations,  and  like  the  previous  year’s  student, 
is  continuing  to  work  in  the  West  Countr}'.  The  student  with  us  at  the 
end  of  the  year  was  Miss  B.  A.  Bennett. 

Springfield  House: 

The  development  of  our  Hostel  for  the  elderly  mentally  infirm 
received  a serious  setback  in  the  Autumn  when,  as  a result  of  the  National 
economic  position  the  starting  date  for  the  work  of  conversion  was  put 
back  by  at  least  six  months.  It  now  seems  inevitable  that  it  will  be  mid 
1967  before  the  first  residents  can  be  accommodated. 

Social  Clubs: 

Three  Social  Clubs  continue  to  run  within  the  City,  two  for  the 
mentally  ill,  one  of  which  is  organised  through  the  Bath  Council  of  Social 
Service,  and  one  for  the  adult  mentally  subnormal  which  is  run  by  the 
Bath  and  District  Society  for  Mentally  Handicapped  Children  and  meets 
at  Millbrook  Training  Centre.  This  Club  is  so  successful  that  it  is  apparent 
that  it  needs  to  branch  out  into  its  own  premises  and  attempts  are  being 
made  to  find  suitable  accommodation.  It  is  particularly  encouraging  to 
the  Staff  at  the  Training  Centre  that  those  responsible  for  the  Club  for 
the  Mentally  Subnormal  have  organised  an  imaginative  programme  which 
supplements  the  training  given  at  the  Centre. 

Courses  and  Conferences: 

Various  members  of  the  staff  have  attended  courses  and  conferences 
dealing  with  specific  aspects  of  their  work. 
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staff: 

Mr.  P.  Simmons  was  appointed  as  Technical  Instructor  at  Gallaway 
House,  replacing  Mr.  J.  T.  Nix  who  left  to  take  up  a trainee  social  work 
appointment  elsewhere.  Miss  A.  P.  Horton  was  appointed  as  an  additional 
Occupational  Therapist,  and  Mr.  S.  F.  Bute  joined  the  Mental  Welfare 
Officers.  Mrs.  B.  M.  Parker  and  Miss  C.  M.  Hopton  were  appointed  as 
Assistant  Supervisors  at  Millbrook. 


Tables : 

Table  1 gives  an  account  of  the  cases  referred  to  the  service  either 
for  the  first  time  or  re-referred  after  previous  help  had  ceased.  New  cases 
numbered  212. 

Table  2 shows  the  number  of  patients  admitted  to  hospital  or 
afforded  community  care.  Other  outcomes  of  referral,  e.g.  passed  to 
other  agencies  or  given  advice  after  investigation,  are  not  included. 

Table  3 shows  the  number  receiving  active  community  care  in  one 
form  or  another. 


Table  1: 

Referred  By: 


Number  of  Patients  referred  during  the  Year 
Mentally  Psychopathic  Subnormal  Severely  Totals 
III  Subnormal 


General  Practitioners 
Hospitals,  on  discharge 

139 

1 

1 

1 

142 

from  In-patient  treat- 
ment 

68 

1 

3 

2 

74 

Hospitals,  after  or  during 

Out-patient  or  day 

treatment 

22 

1 

23 

Local  Education  Author- 

ities 

— 

— 

3 

2 

5 

Police  and  Courts 

29 

— 

2 

— 

31 

Other  Sources 

109 

— 

8 

6 

123 

Total: 

367 

2 

17 

12 

398 

Table  2: 

Disposition  of  Cases: 
Hospital  Admissions: 

Male 

Female 

Totals 

Informal 

84 

100 

184 

Observation  (Sec.  25) 
Observation  (Sec.  29)  

1 

13 

14 

Emergency 

8 

17 

25 

Treatment  (Sec.  26) 

3 

1 

4 

Through  Courts  (Sec.  60) 

1 

1 

2 

Community  Care 

34 

53 

87 

Total: 

131 

185 

316 

Table  3: 

Mentally 

Psychopathic 

Subnormal 

Severely  Totals 

III 

Subnormal 

(1)  Attending  Day 
Training  Centres 

(2)  Not  attending  Centres, 

17 

— 

16 

48 

81 

but  in  receipt  of  home 
visits  by  social  workers 

86 

— 

31 

13 

130 

Total: 

103 

— 

47 

61 

211 
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SECTION  D 
INFECTIOUS  DISEASE 

The  table  on  page  31  sets  forth  the  notihcations  for  1965,  which 
were  at  a gratifyingly  low  level.  The  following  cases  were  admitted  to 


hospital: 

Dysentery  6 Measles  12 

Food  Poisoning  7 Whooping  Cough  3 


Puerperal  Pyrexia  2 

Both  cases  of  puerperal  pyrexia  were  transfers  from  maternity  wards  of 
other  hospitals. 

For  the  twelfth  successive  year  there  was  no  case  of  diphtheria,  nor 
was  a case  of  poliomyelitis  notified.  There  were  probably  many  more 
cases  of  Sonne  Dysentery  in  young  children  than  the  30  notified;  in  the 
great  majority  of  cases  the  disease  is  so  mild,  merely  a transient  diarrhoea, 
that  medical  aid  is  not  sought. 

Measles  appeared  in  the  early  months  of  the  year,  mainly  in  the 
northern  half  of  the  City.  For  some  unaccountable  reason  its  spread  to 
the  south  side  was  delayed  for  a full  twelve  months,  so  that  the  1965 
incidence  was  about  half  of  that  expected  every  two  years.  Few  cases 
were  seriously  ill  and  no  deaths  were  notified. 

Food  Poisoning: 

1965  saw  an  unusually  high  incidence  of  Food  Poisoning;  104 
notified  cases  were  accompanied  by  at  least  several  dozen  other  associated 
cases  within  the  City,  and  by  as  many  in  other  areas  from  food  consumed 
or  obtained  in  Bath.  Of  the  four  general  outbreaks,  the  great  majority  of 
cases  belonged  to  two  linked  outbreaks  due  to  Salmonella  Brandenburg 
and  Salmonella  Typhimurium  (Type  32)  respectively.  The  origins  of 
both  were  traced  with  a fair  degree  of  confidence  to  a slaughterhouse 
outside  the  City,  from  which  infection  was  conveyed  on  meat  to  several 
food  premises,  to  their  staff,  and,  it  would  appear,  a surprisingly  and 
gratifyingly  low  proportion  of  their  customers.  The  full  co-operation 
received  from  the  firms  concerned  was  much  appreciated,  particularly  in 
view  of  the  extreme  difficulties  in  which  grave  staff  shortages  placed 
them.  Although  a few  cases  were  quite  seriously  ill,  no  death,  fortunately, 
was  attributed  to  this  cause. 

Tuberculosis : 

Only  9 cases  (5  male  and  4 female)  of  pulmonary  tuberculosis,  and 
5 non-pulmonary  cases,  were  notified;  this  is  one-third  below  the  previous 
lowest  total.  Three  deaths  were  attributed  to  tuberculosis. 

A Health  Visitor,  who  made  836  domiciliary  visits  to  205  households 
in  the  course  of  the  year,  is  employed  full-time  on  chest  work,  attending 
Chest  Clinics,  following  up  contacts,  super\  ising  home  treatment,  dealing 
with  the  many  social  and  financial  problems  of  patients  and  their  families, 
and  arranging  diversionary  occupation  for  those  unable  to  work.  She 
also  helps  co-ordinate  the  many  valuable  activities,  recognised  by  a grant 
from  the  Bath  City  Council,  of  the  voluntary  After  Care  Committee, 
which  is  now  associated  with  the  Chest  and  Heart  Association.  These 
include  the  provision  of  a caxavan  at  Weston-super-Mare,  in  which  si.x 
families  enjoyed  a holiday  in  1965,  and  a weekly  Social  Club. 
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By  arrangement  with  the  Regional  Hospital  Board,  a Chest  Physician 
gives  one  session  per  week  to  guiding  and  advising  the  L.H.A.  staff,  and 
carrying  out  B.C.G.  vaccination  of  contacts.  73  were  vaccinated. 


Patients  referred  to  Chest  Clinic  for  examination  2,403 

Found  tuberculous  14 

Contacts  examined  . ..  60 

Found  tuberculous  (included  above)  . — 


Throughout  1965,  the  Mass  X-ray  Unit  made  regular  visits  to  Bath 
(Charlotte  Street  Car  Park,  Fridays  2.30  - 3.45  p.m.).  This  facility  is 
very  convenient  for  local  family  doctors,  and  for  the  Health  Department, 
allowing  X-ray  of  all  Council  employees  who  are  in  professional  contact 
with  children.  The  general  public  are  also  free  to  attend  these  sessions 
without  an  appointment.  Such  a selective  use  of  Mass  X-ray  is  likely  to 
yield  more  cases  than  the  traditional  annual  visits  to  factories  where, 
for  the  most  part,  the  more  healthy  individuals  return  year  after  year. 
2,949  attended  these  weekly  sessions.  Three  large  firms  were  also  visited. 

In  all,  the  Unit  X-rayed  4,316  in  the  course  of  the  year,  yielding 
only  two  active  cases  of  tuberculosis  requiring  close  clinical  supervision. 
A further  18  healed  cases  were  found,  as  were  68  non-tuberculous  con- 
ditions. 

Hospital  accommodation  is  available  at  Winsley  Chest  Hospital,  and 
cases  requiring  operative  treatment  are  admitted  to  Frenchay  Hospital, 
Bristol.  Most  patients  spend  a relatively  short  time  in  hospital  and  con- 
tinue treatment  at  home.  They  are  supervised  at  the  Chest  Clinic  with 
the  provision  of  district  nursing,  if  necessary.  Domestic  help  can  also 
be  made  available,  and  31  cases  received  free  milk. 

Venereal  Disease: 

Arrangements  for  investigation  and  treatment  continued  unchanged; 
details  of  clinics  are  appended  on  page  31. 

The  following  table  shows  the  number  of  Bath  residents  attending 
clinics  in  the  course  of  the  year.  For  this  and  the  other  statistical  in- 
formation I am  indebted  to  Dr.  Cree,  Regional  Hospital  Board  Consultant, 
who  is  responsible  for  this  service.  The  table  indicates  the  number  of 
attendances  of  Bath  residents  at  the  local  clinics  in  recent  years,  and  the 
number  of  new  cases  recorded: 


Syphilis 

Gonorrhoea 

Other  Conditions 

1960 

8 

26 

47 

1961 

8 

46 

118 

1962 

4 

41 

97 

1963 

6 

21 

119 

1964 

8 

43 

110 

1965 

5 

19 

134 

It  will  be  noted  that  there  was  a gratifying  decline,  compared  \vith 
last  year,  particularly  in  respect  of  gonorrhoea.  In  general,  the  clinic, 
which,  of  course,  serves  the  Clinical  Area  around  Bath  as  well,  found  that 
little  over  one-third  of  those  attending  were  actually  suffering  from 
venereal  disease,  and  nearly  a half  require  reassurance,  and  appropriate 
advice,  only. 

Prevention.  The  problem  is  essentially  a social  one,  with  implications 
far  wider  than  the  purely  medical.  Relevant  information  is  made  available 
in  senior  schools  and  in  youth  clubs  by  members  of  the  staff.  It  was  evident 
that  a uniform  policy  of  instruction  is  impracticable  since  the  individual 
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approach  of  head  teachers  to  this  aspect  of  health  education  is  so  very 
varied.  Although  naturally  all  are  agreed  that  the  primary  responsibility 
rests  on  parents,  many  of  the  latter  are  unable  or  unwilling  to  fulfil  it, 
and  others  responsible  for  the  instruction  and  well  being  of  the  young 
have  an  important  part  to  play. 

Full  use  was  made  of  various  types  of  propaganda  avculable  from 
central  sources.  Control  of  this  social  evil  involves  altered  attitudes  and 
behaviour  on  the  part  of  a much  wider  section  of  the  population  than  the 
adolescent  group  alone. 


LABORATORY  WORK 

The  work  of  the  Health  Department  is  greatly  assisted  by  the  facilities 
offered  by  the  laboratories  at  the  Manor  and  St.  Martin’s  Hospitals  and  the 
Public  Health  Laboratory  at  the  Manor  Hospital,  the  guidance  of  whose 
Director  is  in  frequent  and  much  appreciated  demand. 

For  details  of  analyses  of  food  and  drugs,  milk,  ice  cream  and  water 
carried  out  by  the  City  Analyst  and  the  Public  Health  Laboratory,  see 
pages  67 — 76. 


MISCELLANEOUS 

Re-housing : 

Adequate  housing  and  relief  of  overcrowding  still  remain  of  leading 
importance  in  securing  the  conditions  of  healthy  family  life,  and  mitigating 
the  consequences  of  illness  and  disability.  It  is  therefore  with  the  greatest 
appreciation  that  the  Public  Health  Department  wishes  to  acknowledge 
the  consideration,  sympath}",  and  help  given  to  cases  put  forward.  Many 
hundreds  of  such  recommendations  have  been  submitted  by  family  doctors 
and  hospitals,  and  investigation  and  assessment  involve  a very  heavy  load 
of  work  for  both  Pubhc  Health  Inspectors  and  the  Deputy  Medical  Officer 
of  Health. 

National  Assistance  Act: 

Elderly,  infirm,  and  isolated  individuals,  often  living  in  insanitary 
conditions,  are  not  infrequently  notified  to  the  Public  Health  Department 
from  a variety  of  sources,  mainly  family  doctors  and  the  Welfare  Depart- 
ment. In  the  great  majority  persuasion  only  is  required,  but  once  in  1965 
a Magistrate’s  Order,  under  the  National  Assistance  Amendment  Act  1951, 
was  invoked  to  secure  transfer  to  a Council’s  Old  Persons’  Home. 

Nursing  Homes: 

These  are  visited  by  the  Superintendent  Nursing  Officer  and  a member 
of  the  medical  staff.  There  is  at  present  no  private  maternity  or  mental 
nursing  home  in  Bath.  The  seven  registered  nursing  homes  have  provision 
for  148  patients. 

Superannuation  Examinations: 

Since  such  examinations  involve  a complete  medical  examination, 
comparable  to  that  for  ordinary  insurance  purposes,  this  little  known 
responsibility  of  the  Health  Department  demands  a significant  part  of  the 
medical  staff’s  time,  and  examination  of  new  appointments  to  the  staff 
frequently  involves  urgent  calls  on  the  medical  officers  which  are  extremely 
difficult  to  reconcile  with  their  other  obligations  in  clinics  and  schools. 
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The  number  of  examinations  of  Council  employees  carried  out  by 
our  Medical  staff  for  superannuation  and  other  purposes,  during  1965,  was 
353;  this  included  43  staff  medical  examinations  for  the  new  proposed 
University.  In  addition,  23  exaimnations  were  carried  out  for  other 
authorities,  and  80  candidates  for  Training  College  were  examined.  An 
X-ray  examination  of  the  chest  is  now  obligatory  for  candidates  in  contact  , 
with  children. 

Haycombe  Crematorium: 

The  considerable  demands  made  on  medical  and  clerical  time  by  the 
responsibilities  of  the  Medical  Officer  of  Health  and  Deputy  Medical 
Officer  of  Health  as  Referees  to  the  Crematorium,  continued.  Each  case 
requires  the  scrutiny  of  four  documents,  including  two  medical  certificates, 
which  not  infrequently  involve  time  consuming  enquiries. 

Particularly  in  cases  from  rural  areas,  the  time  available  for  such 
investigations  is  often  very  short  indeed,  as  every  effort  is  made  to  avoid 
embarrassment  to  relatives,  such  as  would  arise  from  the  postponement 
of  the  service.  There  is,  often,  consequently,  considerable  difiiculty  in 
reconciling  these  demands  with  other  urgent  requirements  which  fall  to 
the  lot  of  all  public  health  staff. 

The  number  of  certificates  dealt  with  were  as  follows: 


1961 

1962 

1963 

1964 

1965 


1.051 

1,379 

1,355 

1,466 


549  (from  7.4.1961) 
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CLINICS  AND  TREATMENT  CENTRES 

Days  and  Times  of  Attendance,  Dec.  1965 


See 

also 

page 

Mon. 

T ues. 

Wed. 

Thurs. 

Fri. 

Infant  Welfare  Centres: 

Blue  Coat  House 
WaJcot 
Oldfield  Park 
Southdown 
Odd  Do^vn 
Weston 
Twerton 
St.  Saviour’s 

12 
> » 

> i 
1 1 
f f 
» t 
1 1 
1 1 

2.30-4 

2.30-4 

2.30-4 

2.30-4 

2.30-4 

2.30-4 

2.30-4 

2.30-4 

2.30-4 

Ante-Natal  and  Post 
Natal  Clinic: 

45  Rivers  Street 
Maternity  and  Child 
Welfare  Dental  Clinic 
Blue  Coat  House 
Tuberculosis : 

Chest  Clinic,  Manor 
Hospital  

By  appoi 
2-4 

ntment 

10.30-12 

2-4 

2-4 

Venereal  Diseases: 

Men  (R.U.H.)  

Women  (R.U.H.) 

5-6.30 

5-6.30 

5-6.30 

2.30-4 

CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  1965 


Cases  Notified 

Total 

Und 

ey  1 

1- 

-4 

5— 

14 

15- 

-44 

45  & 

over 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Scarlet  Fever 

2 

10 

2 

_ 

_ 

10 

_ 

_ 

___ 

_ 

Pneumonia 

7 

1 









2 



2 



3 

1 

Er^-sipelas 

1 

1 

— 

1 

1 

Puerperal  Pyrexia 

— 

13 

— 

— 

— 

— 

— 

— 

— 

13 

— 

— 

Dysentery 

14 

16 

1 

— 

4 

3 

3 

4 

4 

8 

2 

1 

Food  Poisoning 

55 

49 

1 

5 

13 

5 

9 

9 

20 

19 

12 

11 

Measles 

473 

495 

18 

21 

262 

279 

186 

181 

7 

14 





Whooping  Cough 

21 

30 

3 

2 

14 

23 

4 

4 

1 





Meningococcal 

Infection 

3 

2 

1 

Pulmonary 

Tuberculosis 

5 

4 

3 

2 

2 

2 

Other  Tuberculosis 

3 

2 

— 

— 

— 

— 

1 

— 

2 

1 

— 

1 

t 
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CITY  OF  BATH  — Causes  of,  and  Ages  at.  Death  during  1965  (Compiled  by  the  Registrar  General) 


STAFF— December  1965 


PUBLIC  HEALTH  DEPARTMENT 

Address:  The  Health  Department,  Sawclose,  Bath 
Tel:  Bath  5411  or  60491 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

R.  M.  Ross,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer: 

P.  Lavis,  M.B.,  Ch.B.,  D.P.H.  (to  4.9.65) 

W.  B.  misker,  M.B.,  Ch.B.,  D.P.H.  (from  1.9.65) 

Assistant  Medical  Officers: 

Helen  M.  H.  Mack,  M.B.,  Ch.B. 

E.  A.  Lois  Blake,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.Obst.R.C.O.G. 

J.  P.  Hutchby,  M.B.,  B.Ch.,  B.A.O.  (to  24.10.65) 

City  Analyst: 

" G.  V.  James,  M.B.E.,  M.Sc.,  Ph.D.,  F.R.I.C. 

Chief  Public  Health  Inspector: 

R.  V.  Redston,  D.P.A.,  F.R.S.H.,  F.A.P.H.I. 

Deputy  Chief  Public  Health  Inspector: 

G.  W.  Dhenin,  F.R.S.H.,  F.A.P.H.I. 

District  Public  Health  Inspectors: 

R.  J.  Pendlebury,  D.P.A.,  M.A.P.H.I. 

D.  G.  I.  Smith,  D.P.A.,  M.A.P.H.I. 

R.  E.  Adams,  M.A.P.H.I. 

T.  Hemmings,  M.A.P.H.I. 

W.  J.  Pearce,  M.A.P.H.I. 

A.  Johnson,  M.A.P.H.I. 

B.  Sherlock,  M.A.P.H.I. 

Pupil  Inspectors: 

A.  J.  Pentecost  (to  22.8.65) 

R.  N.  Barrett 

R.  J.  Barrow  (to  18.10.65) 

A.  H.  Ridge  (from  8.11.65) 

Rodent  Officer: 

R.  E.  Hanham 

Superintendent  Nursing  Officer: 

Miss  D.  S.  Norman,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Queen’s  Nurse 

Superintendent  Health  Visitor: 

Miss  S.  E.  Jones,  S.R.N.,  S.C.M.,  H.V.  Cert. 
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Health  Visitors  (and  School  Nurses): 

Mrs.  G.  Chinnery,  S.R.N.,  S.C.M.,  H.V.  Cert,  (to  17.1.65) 

Miss  E.  J.  Osborne,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  B.  D.  Francombe,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  Y.  M.  Clarabut,  S.R.N..  S.C.M.,  H.V.  Cert. 

Mrs.  E.  Longstone,  S.R.N.,  S.C.M.,  H.V.  Cert.,  H.V.  Tutor  (Cert.) 
Mrs.  E.  Snell,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  M.  J.  Ayling,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  R.  M.  Purnell,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  F.  M.  Baker,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  K.  J.  Minion,  S.R.N.,  S.C.M.,  H.V.  Cert,  (to  11.2.65) 

Miss  M.  E.  Bodys,  S.R.N.,  S.C.M.,  H.V.  Cert 

Mrs.  R.  M.  Robinson,  S.R.N.,  S.C.M.,  H.V.  Cert,  (to  31.8.65) 

Miss  P.  M.  McCormack,  S.R.N.,  S.C.M.,  H.V.  Cert,  (from  10.5.65) 
Miss  M.  Orfeur,  S.R.N.,  S.C.M.,  H.V.  Cert,  (from  7.7.65) 

Tuberculosis  Health  Visitor: 

Miss  J.  E.  Bailey,  S.R.N.,  S.C.M.,  H.V.  Cert.,  T.A.  (Cert.) 

Clinic  Nurses  {Part-time) : 

Mrs.  A.  N.  Pearce,  S.R.N.,  S.C.M.,  H.V.  Cert 
Mrs.  D.  Harvard,  S.E.N  (from  1.1.65). 

Matron,  Riverside  Day  Nursery: 

Mrs.  H.  A.  Hunt,  S.R.N.  (to  31.3.65) 

Miss  C.  E.  Plowright,  S.R.N.  (from  3.5.65) 

Deputy  Superintendent,  Home  Nursing  Service: 

Miss  C.  I.  Lewis,  S.R.N.,  S.C.M.,  Queen’s  Nurse. 

Council  Midwives: 

Miss  J.  A.  Young,  S.C.M. 

Miss  I.  M.  M.  Ward,  S.R.N.,  S.C.M. 

Miss  I.  A.  Trueman,  S.R.N.,  S.C.M. 

Miss  E.  E.  Loynes,  S.R.N.,  S.C.M.,  H.V.  Cert.  (Part-time) 

Mrs.  A.  A.  Davies,  S.R.N.,  S.C.M. 

Home  Nurses: 

Mrs.  T.  Allen,  S.E.N. , Mrs.  N.  Booth,  S.R.N.,  S.C.M.,  Mrs.  E.  Chap- 
man, S.R.N.,  Miss  M.  Davis,  S.E.N.,  Miss  I.  E.  Davison,  S.R.N., 
Queen’s  Nurse,  Miss  J.  M.  T.  Draisey,  S.R.N.,  S.C.M.,  Queen’s  Nurse 
(from  10.3.65),  Miss  H.  B.  Duckett,  S.R.N.,  S.C.M.,  Ranyard’s  Nurse 
(from  25.10.65),  Mrs.  E.  L.  Dunn,  S.R.N.,  Queen’s  Nurse,  Mrs.  R.  O. 
Evans,  S.R.N.,  Queen’s  Nurse,  Mrs.  M.  Harvey,  S.R.N.,  Mrs.  M.  E. 
Indoe,  S.R.N.,  Queen’s  Nurse,  Mrs.  E.  Leadbeater,  S.R.N.,  S.C.M. 
(Part-time),  Mrs.  E.  Love,  S.R.N.  (Part-time),  Mrs.  M.  A.  Luscombe, 
S.R.N.,  Miss  G.  P.  Preston-Thomas,  S.R.N.,  Queen’s  Nurse,  Mrs. 
H.  K.  Prutton,  S.R.N.  (Part-time),  Miss  A.  J.  Shackell,  S.R.N., 
S.C.M.  (Part-time)  (from  1.12.65),  Mrs.  D.  M.  Stevens,  S.R.N.  (Part- 
time),  Miss  M.  J.  H.  Taylor,  S.R.N.,  S.C.M.,  Queen’s  Nurse,  Mrs. 
H.  D.  Walker,  S.R.N.  (Part-time),  Mrs.  S.  Yarrow,  S.R.N.,  S.C.M. 

Superintendent  of  Mental  Health  Services: 

A.  Austin,  M.S.M.W.O. 
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Mental  Welfare  Officers: 

R.  L.  Reddish,  Dip.Soc.Sc.,  R.M.N.  (Senior) 

J.  G.  McLeod,  S.R.N.,  R.M.N. 

Miss  M.  P.  Prior,  C.S.W. 

S.  F.  Bute,  S.R.N.,  R.M.N.  (from  21.4.65) 

Occupational  Therapists: 

Miss  S.  M.  Jenkins,  S.R.O.T.  (Senior) 

Miss  A.  P.  Horton,  S.R.O.T.  (from  17.5.65) 

Male  Technical  Instructor: 

J.  T.  Nix  (to  28.2.65) 

P.  Simmons,  C.G.L.I.,  O.N.C.  (from  1.3.65) 

Supervisor , Junior  Training  Centre: 

Miss  I.  L.  Wills,  N.A.M.H.  Diploma 

Assistant  Supervisors,  Junior  Training  Centre: 

Mrs.  D.  M.  Clark,  N.A.M.H.  Diploma 

Mrs.  B.  M.  Parker,  N.A.M.H.  Diploma  (from  1.3.65) 

Miss  C.  M.  Hopton,  N.A.M.H.  Diploma  (from  28.6.65) 

Handicraft  Instructors: 

S.  J.  Gray 
F.  G.  Hawkins 

General  Assistant: 

Mrs.  G.  I.  Taylor 

Home  Help  Organiser: 

Mrs.  E.  M.  Reeves 

Clerical  Staff: 

C.  J.  Taylor,  D.P.A.  (Chief  Clerk),  R.  G.  Lavis,  D.P.A.,  Mrs.  B.  M. 
Read,  A.  Ashman,  J.  Brann  (to  20.4.65),  Miss  E.  N.  White,  Miss  M.  N. 
Stone,  Mrs.  P.  Little,  Mrs.  M.  Hurd,  Miss  R.  A.  Broadway  (to  16.4.65), 
Mrs.  B.  O’Neill,  Miss  M.  M.  Webley,  Mrs.  A.  F Hughes,  Mrs.  D.  M. 
Breyley  (from  4.1.65),  Mrs.  E.  L.  Dodd,  Miss  B.  G.  Evans  (from 

20.9.65) ,  Miss  J.  A.  Shearn  (from  21.4.65),  C.  D.  L.  Whiting  (from 

28.7.65) ,  Mrs.  G.  Reed  (from  13.12.65). 
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ANNUAL  REPORT 

of  the 

Principal  School  Medical  Officer 
R.  M.  ROSS,  M.B.,  Ch.B.,  D.P.H. 

For  The  Year  1965 


CITY  OF  BATH  EDUCATION  COMMITTEE 

Chairman:  Councillor  Mrs.  G.  Maw 
Deputy  Chairman:  Councillor  R.  G.  H.  Hiscocks 
The  Worshipful  the  Mayor,  Councillor  Mrs.  A.  E.  M.  Hanna 

Aldermen: 

W.  H.  Gallop,  A.  L.  Ricketts,  W.  H.  Rossiter,  Major  G.  D.  Lock 

Councillors: 

P.  Adams,  H.  T.  Caden,  Mrs.  K.  M.  Coates,  R.  F.  Emmerson,  Major  W.  E. 
Evans,  M.  L.  Giles,  R.  G.  H.  Hiscocks,  J.  G.  Hornblower,  W.  P.  Johns, 
B.  S.  P.  Jones,  E.  Paul,  R.  H.  Purdie,  Miss  M.  E.  Rawlings 

Co-opted  Members: 

Mr.  R.  O.  H.  Dann,  Mr.  W.  Dean,  The  Yen.  A.  Hopley,  Mr.  D.  W. 
Humphreys,  The  Very  Rev.  Canon  J.  J.  Kelly,  Mr.  A.  G.  C.  King,  Mr. 
A.  Mayland,  The  Rev.  B.  G.  Medd,  Mr.  A.  B.  Sackett,  Mr.  F.  N.  Smith 

Special  Services  Sub-Committee: 

Chairman:  Mrs.  Councillor  K.  M.  Coates 
The  Worshipful  the  Mayor,  Councillor  Mrs.  A.  E.  M.  Hanna 
Alderman:  W.  H.  Rossiter 
Councillor:  Miss  M.  E.  Rawlings 

Mr.  D.  W.  Humphreys,  Mr.  A.  G.  C.  King,  Mr.  A.  Mayland  and  The  Rev. 

B.  G.  Medd 

Advisory  Non-Members  of  the  Education  Committee: 

Miss  E.  B.  Hall,  Mrs.  E.  M.  Ridley,  Mrs.  J.  Wesley  Whimster 
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To  His  Worship  The  Mayor,  The  Aldermen  and  Councillors  of 

THE  City  of  Bath 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I am  indebted  to  Dr.  Whisker,  Deputy  Principal  School  Medical 
Officer,  not  only  for  this  report,  but  for  the  day  to  day  management  of 
the  School  Health  Service,  as  I am  also  to  his  predecessor.  Dr.  Lavis,  who 
left  in  the  course  of  the  year,  with  the  best  wishes  of  his  appreciative 
colleagues.  Both  have  been  unstinting  in  their  efforts  in  maintaining 
and  improving  all  aspects  of  the  service.  Dr.  Hutchby,  School  Medical 
Officer,  also  left  during  the  year,  and  the  fact  that  the  post  remained 
unhlled  at  the  year’s  end  illustrates  the  difficulty  of  obtaining  recruits  of 
his  calibre.  Towards  the  end  of  the  year.  Dr.  A.  C.  Fairburn,  M.R.C.P., 
D.C.H.,  D.P.M.,  was  appointed  Medical  Director  of  the  Child  Guidance 
Clinic.  As  Dr.  Fairburn’s  joint  appointment  involves  responsibilities  to 
the  Paediatric  Department  at  Combe  Park  and  in  sub-normality  services 
for  the  Clinical  Area,  further  valuable  links  were  forged  in  unifying 
available  services. 

The  general  health  of  the  Bath  pupils  remained  good,  and  attendance, 
the  highest  for  some  years,  was  little  affected  by  epidemic  disease,  apart 
from  measles.  The  latter  affected  mainly  the  North  side  of  the  City,  and 
gave  rise  to  little  in  the  way  of  serious  complications. 

Whth  the  improved  standard  of  health  of  the  majority  of  pupils, 
increasing  attention  is  being  paid  to  the  care  of  those  severely  handicapped. 
These  are  not  only  increasing  in  number,  owing  to  improved  obstetric 
and  paediatric  care,  but,  in  the  majority  of  cases,  present  not  one,  but 
multiple,  handicaps.  The  increasing  number  of  such  children,  and  the 
complexity  of  their  needs,  medical,  social  and  educational,  and  the 
multiplicit}^  of  such  agencies  involved,  stress  the  necessity  for  a central 
agency  to  co-ordinate  the  efforts  on  their  behalf;  to  ensure  that  all  the 
necessary  provisions  are  made  at  the  earliest  appropriate  time;  and  to 
provide  the  continuing  supervision,  advice,  support,  and  guidance,  which 
such  severely  handicapped  cases  and  severely  burdened  parents  require. 
If  the  very  considerable  expenditure  of  time,  skill,  and  hnancial  resources, 
by  both  Local  Authority  departments  and  the  numerous  outside  agencies 
involved,  are  to  reap  full  benefit,  such  support  and  guidance  must  clearly 
be  continued  into  the  years  after  school  leaving  age  to  ensure  satisfactory 
personal,  social,  and  occupational  adjustment. 

We  are  indebted  to  numerous  colleagues  in  other  Departments,  and 
especially  the  Director  of  Education  and  his  staff;  to  General  Practitioners 
and  hospital  staff;  and  not  least  to  members  of  the  Education  Committee, 
and  in  particular  its  Special  Services  Sub-Committee,  for  the  invariable 
sympathetic  support  and  encouragement  we  have  received  throughout 
the  year. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

R.  M.  ROSS 

Medical  Officer  of  Health  and 

September  1966  Principal  School  Medical  Officer 
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CITY  OF  BATH 


Total  Population  (estimated  mid-1965)  ..  82,760 

Local  Education  Authority  Maintained  Schools  36 

Local  Education  Authority  Maintained  School 

population  11,622 

Secondary  Grammar  . 1,294 

Secondary  Technical  501 

Secondary  Modem  3,083 

Day  Special  E.S.N.  150 

Primary  Junior  ..  3,735 

Primary  Infants  2,859 


11,622 


Average  percentage  attendance 92.3 


Medical  Inspection  and  Treatment: 

With  reference  to  section  48  of  the  Education  Act  1944  it  still  remains 
the  policy  of  this  Authority  to  medically  inspect  school  children  at  ages 
5,  10  and  15  years,  i.e.  on  entry,  during  their  last  year  at  a Primary 
School,  and  during  their  last  year  at  a Secondary  school.  During  the  year, 
clinical  Medical  Officers  made  352  sessional  visits  to  schools,  conducted 
4,837  inspections,  discovered  770  treatable  defects  and  referred  1,615 
lesions  for  further  observations.  A full  analysis  of  the  types  of  lesion 
found  is  given  in  tables  1 and  2 at  the  rear  of  the  report,  but  below  is 
shown  a breakdown  of  inspections  conducted  during  the  year. 


(a)  ROUTINE  INSPECTIONS 

Entrants  1,181 

Second  age  group  . 950 

Third  age  group  945 

Total:  3,076 

Other  periodic  examinations  530 

Grand  Total:  3,606 

(b)  OTHER  INSPECTIONS 

Specials  144 

Re-Examinations  1,087 

Total:  1,231 


I am  pleased  to  be  able  to  report  that  no  unsatisfactory  pupils  were 
discovered  for  the  second  successive  year,  i.e.  in  spite  of  clinically  detect- 
able defects  such  children  were  judged  fit  to  attend  school. 

In  common  with  the  general  trend  the  medical  supervision  of  Minor 
Ailment  Clinics  has  once  again  been  less  necessary;  the  major  role  in 
these  cases  has  fallen  to  the  school  nurse,  but,  it  must  be  pointed  out, 
medical  advice  is  invariably  at  hand  if  necessary.  The  school  nurses,  in 
most  cases  Health  Visitors  who  have  known  the  children  from  birth,  have 
continued  to  maintain  close  contact  with  the  school  teaching  staff  and  in 
addition  to  assisting  the  clinical  medical  officers  at  medical  inspection 
sessions,  they  continue  to  provide  valuable  help  in  early  diagnosis, 
examination  for  cleaniness  and  head  infestation  and  in  the  general  field 
of  health  education.  In  stressing  the  link  of  the  school  nurse  with  the 
home  background  it  is  worth  noting  that  during  the  year  a total  of  2,105 
visits  were  made,  1,383  to  schools  and  722  to  homes. 
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It  must  be  noted  that  this  Department  does  not  look  upon  health 
education  in  schools  as  justifying  a specialised  division  of  labour,  cind 
furthermore  regards  the  message  of  health  education  as  being  a progressive 
and  continual  effort  by  all  members  of  the  School  Health  team. 

In  connection  with  work  done  in  Minor  Ailment  treatment  clinics 
the  table  below  indicates  the  type  and  number  of  lesions  treated  during 
the  year. 


Miscellaneous  injuries  539 

Other  skin  lesions,  vast  majority  warts  304 

Impetigo  ...  . 7 

Scabies  1 


Total:  861 


Number  of  treatments  carried  out  at  schools  by 

School  Nurses  . 2,587 

Number  of  follow-up  treatments  1,136 


Work  continued  satisfactorily  in  the  held  of  Local  Education 
Authority  specialist  clinics.  Orthopaedic  and  ophthalmological  data  with 
appropriate  commentary  being  available  in  tables  3 and  4 respectively  at 
rear  of  volume. 


Referral  for  Consultant  R.H.B.  Advice 

By  the  end  of  the  year  a total  of  65  defects  had  been  notified  to 
General  Practitioners  because  in  the  opinion  of  the  inspecting  School 
Medical  Officer  the  defect  warranted  specialist  clinical  analysis.  It  is 
significant  to  note  that  in  all  but  4 cases,  the  family  doctors  wished  the 
school  service  to  organise  the  relevant  referrals. 

The  table  below  classifies  lesion  type  and  states  referral  venue. 


Referred  for  hearing  assessment  to  R.H.B.  E.N.T.  Surgeon  37 

Referred  for  other  E.N.T.  problems  . 9 

Referred  for  cardio/respiratory  difficulties  to  R.H.B.  paediatrician  9 

Referred  for  postural/foot  problems  to  Orthopaedic  Surgeon  5 

Referred  for  undescended  testicles  to  R.H.B.  Surgeon  4 

Referred  for  analysis  of  heart  lesion  to  R.H.B.  Physician  1 

Total:  65 


As  the  agreement  with  the  B.M.A..  children  requiring  referral  to  the 
ophthalmic  Specialist  do  not  require  previous  consultation  with  the  G.P. 
(118  attended  the  Bath  Eye  Infirmary  in  1965  as  a result  of  these  decisions). 

HANDICAP  ASSESSMENT 

Under  Section  34  of  the  1944  Education  Act  it  remains  the  duty  of 
the  L.E.A.  to  ascertain  what  children  within  their  administrative  area, 
who  have  reached  the  age  of  2 years,  require  special  educational  treatment. 
This  clearly  calls  for  a team  approach,  but  in  the  majority  of  cases  the 
clinical  School  Medical  Officer  must  play  the  co-ordinating  role,  and  in 
the  final  analysis  make  the  appropriate  recommendation  where  indicated. 

Most  of  these  handicapped  school  children  are  known  to  the  Local 
* Authority  well  in  advance  of  school  entry,  the  relevant  data  having  been 
I gathered  initially  by  the  Registrar  of  the  L.H.A.  Handicapped  at  Risk 
i Register;  who  in  this  Authority  is  mosf  aptly  the  Superintendent  Health 
I Visitor  (Miss  S.  Jones). 
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It  is  worth  noting  that  during  the  year  the  School  Medical  Officers  of 
this  Authority  carried  out  44  examinations  under  this  section,  and  in 
addition  reviewed  81  handicapped  pupils  before  recommending  their 
return  to  Residential  Handicapped  Schools  for  appropriate  special 
educational  treatment. 

Visual  and  Hearing  Defects: 

Early  diagnosis  b}'  means  of  suitable  clinical  screening  tests  of  vision 
and  hearing  by  members  of  the  School  Health  team  has  continued  through- 
out the  year  according  to  the  following  policy: 

(fl)  New  entrants  assessed  within  the  first  year  of  school  life. 

{b)  Routine  Snellen  visual  tests  are  conducted  at  7,  9 and  1 1 years, 
and  thereafter  annually  throughout  the  secondary  school  period. 

(c)  Male  colour  vision  only  is  assessed  at  1 1 years. 

{d)  Where  indicated,  clinical  Medical  Officers  of  this  department 
performed  audiometric  assessments  by  special  appointment,  in 
addition  to  clinical  review. 

During  the  year  school  doctors  carried  out  121  assessments  by 
puretone  audiometry,  greatly  facilitated  by  the  newly  purchased  portable 
transistorised  unit.  An  arrangement  has  been  made  with  the  Royal 
National  Institute  for  the  Deaf  to  ensure  the  re-calibration  of  the  three 
L.E.A.  audiometers  annually. 

The  following  categories  of  pupils  as  defined  by  the  1959  Handicapped 
Pupils  Regulations  were  provided  with  appropriate  special  educational 
treatment  during  the  year. 

(а)  BLIND  PUPILS 

It  is  pleasing  to  report  that  there  are  no  pupils  in  the  City  whose 
sight  is  so  defective  that  they  require  education  by  methods  not  involving 
the  use  of  sight. 

(б)  PARTIALLY  SIGHTED  PUPILS 

There  are  2 pupils  receiving  education  by  special  method  involving 
the  use  of  sight  at  the  South  Bristol  Open  Air  day  school,  and  a further 
pupil  was  continuing  residential  special  educational  treatment  at  Exhall 
Grange  School. 

(c)  DEAF  PUPILS 

A total  of  4 pupils  recei\'ed  education  by  special  method  not  involving 
the  use  of  naturallj'  acquired  speech  or  language.  Two  of  these  remained 
in  residence  at  the  Royal  West  of  England  School  for  the  Deaf,  Exeter, 
while  the  remaining  2 pupils  received  appropriate  special  educational 
treatment  at  Elmfield  Day  School,  Bristol. 

{d)  PARTIALLY  HEARING  PUPILS 

A total  of  9 are  known  to  this  Authorit}^  7 of  these  being  placed  in 
the  Partially  hearing  special  unit  at  South  Twerton  School,  Bath.  One  is 
placed  in  residence  at  the  Royal  School  for  the  Deaf,  Exeter,  and  the 
remaining  pupil  is  receiving  special  educational  treatment  in  the  normal 
school  environment.  We  are  indebted  to  Miss  Fish  (peripatetic  teacher  of 
the  Deaf)  for  the  following  report  relating  to  her  work  amongst  deaf  and 
partially  hearing  children  in  the  City  during  this  year. 
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“Hearing  tests  were  carried  out  on  all  children  in  their  first  year  in 
school  and  there  has  been  a larger  number  of  children  whose  hearing 
impairment  has  been  detected  and  dealt  with  at  an  early  age.  Increased 
awareness  of  the  possibilit}^  of  deafness  and  the  need  to  ascertain  its 
extent  in  early  childhood,  has  led  to  prompt  referrals  and  consequently 
more  effective  treatment.  A member  of  the  school  nursing  staff  has  been 
a valuable  asset  in  helping  for  three  half-days  a week  with  the  routine 
hearing  tests  in  infant  schools. 

A portable  free-field  audiometer  is  now  used  for  these  tests,  obviating 
the  need  to  use  earphones  which  some  small  children  oppose.  This 
method  also  saves  time.  Children  failing  the  test  (a  sweep  through  five 
frequencies  at  20  decibels)  are  given  a further  diagnostic  test.  This  tests 
for  pure-tones  and  speech  sounds  before  appropriate  action  is  taken 
medically  and  educationally. 

Hearing  tests  on  pre-school  children  take  longer  and  require  more 
visits  to  obtain  an  accurate  result.  These  are  usually  done  in  homes  with 
the  co-operation  of  mother.  There  has  been  a significant  incidence  of 
queried  hearing  amongst  immigrant  pre-school  children. 

The  Manor  Hospital,  Combe  Park,  holds  a child  hearing  assessment 
clinic  weekly.  Hospital  patients  under  sixteen  years  of  age  can  then  be 
seen  promptly  at  the  request  of  the  E.N.T.  consultants.  The  appropriate 
action  is  then  taken  with  close  medical  and  educational  liason. 


Investigation  into  the  hearing  ability  of  children  up  to  the  age  of  16 
revealed  the  following: 


Pre-school 

referrals 

Screening 
tests  in 

Infant  Schools 

Other 

referrals 

Total 

Audiometric  and  speech 
tests  undertaken 

31 

1800 

98 

1929 

Failure  to  reach  normal 
standard  of  hearing — 
referred  for  medical  in- 
vestigation 

19 

116 

36 

161 

Hearing  aids  issued 

4 

4 

6 

14 

Full-time  special  education 
arranged 

1 

— 

2 

3 

We  have  benefitted  greatly  from  the  advance  of  modern  hearing- aid 
research.  Children  requiring  specially  prescribed  aids,  with  the  repro- 
duction suitable  to  their  hearing  loss,  have  been  able  to  cope  nearly  as 
well  as  their  hearing  classmates  and  in  the  normal  environment.  Only  a 
few  years  ago,  some  such  children  would  have  had  full-time  special 
educational  treatment.  Remedial  lessons  help  them  to  “fill  in  the  gaps” 
and  prevent  severe  retardation.  A weekly  class  for  infant-age  children 
with  a common  handicap  has  been  found  useful  but  could  be  available  to 
more  if  parents  were  more  co-operative.  Deafness  still  carries  an  un- 
pleasant stigma  which  some  parents  will  not  readily  overcome. 

At  the  pre-school  stage,  deaf  children  are  best  helped  by  their  mothers. 
Homes  are  visited  regularly  for  parental  guidance  and  specialised  teaching. 
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A minimum  number  of  children  are  away  at  residential  special 
schools,  as  the  policy  is  rather  to  let  children  have  as  normal  a home  life 
as  possible.  Elmfieid  School  for  the  Deaf,  Bristol,  caters  for  the  pro- 
foundly deaf  school  children  who  are  able  to  attend  daily.” 

{e)  EDUCATIONALLY  SUB-NORMAL 

The  causes  of  this  sub-normality  are  many,  ranging  from  long 
absences  from  school  through  illness,  to  an  inherent  disability  due  to 
hereditary  defect  and  to  environmental  factors.  In  the  former  provided 
the  child  has  the  necessary  intellect  all  that  may  be  necessary  is  an 
“educational  boost”  to  bring  attainment  level  up  to  true  potential.  It 
is  often  possible  to  carry  this  out  in  the  child’s  normal  school  by  a teacher 
trained  in  educational  therapy,  guided  by  the  Educational  Psychologist. 
Other  children  can  be  admitted  to  Penn  Hill  School.  Where  the  home 
background  is  a detrimental  influence,  or  cannot  provide  the  necessary 
stimulus  for  the  child,  residential  placement  is  sought. 

Whilst  provision  of  special  educational  treatment  on  an  informal 
basis  continues  to  show  a welcome  increase  there  remains  cases  in  which 
formal  ascertainment  is  essential  in  the  child’s  interest.  For  instance  the 
Ministry  cannot  resist  an  appeal  of  the  parents  against  the  L.E.A.’s  wish 
to  enforce  attendance  between  15-16  years  of  age,  unless  this  formality  is 
completed. 

As  in  all  other  forms  of  handicap,  close  supervision  is  maintained  and 
adjustments  and  transfers  between  schools  are  carried  out  whenever 
indicated.  When  a child  leaves  school,  help  is  offered  for  a number  of 
years  by  the  Social  Worker  as  may  be  necessar}’.  It  is  a very  rare  occasion 
when  a parent  refuses  this  aid. 

Such  children  as  are  found  incapable  of  receiving  education  at  school 
become  the  responsibility  of  the  Health  Committee  and  are  accommodated 
at  the  Millbrook  Junior  Training  Centre. 

Bath  has  135  pupils  who  need  some  specialised  form  of  education 
wholly  or  partly  in  substitution  for  normal  school  education.  During  the 
year  a total  of  27  pupils  were  ascertained  E.S.N.,  and  suitably  placed. 


Residential:  Allington  School,  Chippenham,  Wilts  . . 1 

Bradfield  School,  Willand,  Cullompton  1 

Croydon  Hall  School,  Minehead,  Somerset  ...  2 

Field  Heath  Hou.se,  Hillingdon,  Middlesex  1 

Day:  Fosseway  School,  Radstock,  Somerset 1 

St.  Chri.stophers  School,  Bristol ..  2 

Penn  Hill  School,  Bath  ....  127 


135 


if)  EPILEPTIC  PUPILS 

There  were  no  pupils  known  to  Bath  who  by  reason  of  epilepsy 
cannot  be  educated  under  the  normal  regime  of  ordinary  schooling 
without  detriment  to  themselves  or  to  other  pupils. 

{g)  MALADJUSTED  PUPILS 

At  the  end  of  the  year  there  were  20  Bath  pupils  who  had  shown 
evidence  of  emotional  instability  or  psychological  disturbance  to  such  a 
degree  that  they  required  special  educational  treatment  in  order  to  effect 
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their  personal,  social  and  educational  re-adjustment.  Five  of  these  are  in 
residence  in  four  different  schools  in  the  South  of  England,  two  are  in 
receipt  of  home  tuition  and  one  attends  tlie  St.  Christopher’s  Day  School 
in  Bristol. 

Duting  the  year  1 1 pupils  were  ascertained  maladjusted,  but  it  only 
proved  possible  to  place  5 by  the  end  of  the  year. 

There  is  a clear  need,  for  the  establishment  of  at  least  2 special 
educational  classes  within  normal  schools  here  in  the  City,  on  a day  basis, 
and  moves  are  on  foot  currently  to  make  progress  in  this  direction. 


Residential:  Forte.scue  House  School,  Twickenham  ...  1 

Sutclifle  School,  Winsley,  Bath  2 

Edward  Rudolph  Memorial  School,  Dulwich  1 

Heathercombe  Brake  School,  Newton  Abbot  1 

Day:  St.  Christopher’s  School,  Bristol  1 


Child  Guidance  Report: 

Dr.  Guirdham  and  Dr.  Reeves  have  continued  to  hold  one  weekly 
chnic  each,  and  in  September  were  joined  for  3 sessions  weekly  by  Dr. 
Anthony  Fairburn  M.R.C.P.,  D.C.H.,  D.P.M.,  as  Consultant  Child 
Psychiatrist  to  the  Bristol  and  Bath  clinical  area,  and  Medical  Director 
of  the  Child  Guidance  Team.  We  are  indebted  to  him  for  this  report  on 
the  work  of  his  department. 

Application  was  made  for  a second  full-time  Psychiatric  Social 
Worker,  and  for  a part-time  Play  Therapist  to  expand  the  family  casework 
and  child  treatment  facilities,  in  co-operation  with  the  Educational 
Psychologists.  A link  with  the  paediatricians,  the  Royal  United  Hospitals 
and  the  Mental  Subnormality  service,  has  been  opened  through  the  terms 
of  Dr.  Fairburn’s  treatment.  Two  Activity  Therapy  groups  were  started. 

During  the  year  ending  December  1965,  295  children  and  young 
people  were  dealt  with  by  the  Child  Guidance  Service  as  follows; 


Continuing  cases  207 

Referral  during  the  year  ..  88 

Total:  295 

Sessions  Held  by  Psychiatrists  ..  133 

Total  attendances  at  Psychiatrists  Clinics  431 

Diagnostic  Interviews  54 

Treatment  appointments  . 377 


The  following  analysis  shows  by  whom  the  new  cases  were  referred 
and  reasons  for  referral: 


Referred  by: 

General  Practitioners  . 11 

Hospitals  and  Paediatricians  13 

School  Medical  Officers  24 

Educational  Psychologi.sts  24 

Parents  directly  . . 2 

Juvenile  Courts  and  Probation  Officers  4 

Childrens  Officer  . 7 

Health  Visitors  1 

School  Welfare  Officers  ..  2 


Total:  88 
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Reasons  for  Referral:  — 

Nervous  disorders  13 

Habit  Disorders  ...  19 

Behaviour  difficulties  . 40 

Organic  disorders  1 

Educational  and  Vocational  Difficulties  ..._  15 

Total;  88 


The  following  shows  how  the  old  and  new  cases  in  the  year  have 
been  dealt  with; 


Under  Treatment  by  Psychiatrists  . ...  129 

By  Educational  Psychologists  and  Psychiatric  Social  Worker 

(including  those  waiting  for  appointments  with  Psychiatrists)  32 

Case  work  by  Psychiatric  Social  Worker  22 

At  Boarding  or  Day  Schools  for  Maladjusted  Children  and 

reviewed  regularly  in  holidays  10 

Transferred  to  Hospital  O.P.  Clinic  ...  3 

Seen  once  for  diagnosis  only 6 

On  waiting  List  and  no  appointment  yet  ...  14 

Cases  Closed  in  1965  ..  ...  79 


Total;  295 


A nalysis  of  Closures : 

Improved  . ..  46 

Left  School  and  some  Improvement  5 

Left  area  . . . 5 

Withdrawn  or  failed  appointments  before  completion  21 

Admitted  to  an  E.S.N.  Boarding  School  ...  ...  1 

Admitted  to  an  Approved  School  . . 1 

Total:  79 

Psychiatric  Social  Worker: 

Clinic  Interviews  . 508 

Home  and  Other  Visits  , 366 

School  Visits  13 

Total;  887 


(A)  PHYSICALLY  HANDICAPPED  PUPILS 

There  are  15  pupils  known  to  this  Authority  who  by  reason  of  cripp- 
ling defect  excluding  lesions  of  sight  or  hearing,  cannot  without  detriment 
to  their  health  or  educational  development,  be  satisfactorily  educated  by 
the  normal  school  regime;  4 of  these  children  are  in  receipt  of  home 
tuition  and  4 others  are  in  residence  at  4 different  schools  throughout 
England.  A further  5 pupils  attend  local  day  schools  where  they  receive 
appropriate  special  educational  treatment. 

During  the  year  4 pupils  were  ascertained,  and  by  the  31st  December, 
3 had  been  suitably  placed. 


Residential;  St.  Rose’s  School,  Stroud  1 

Deime  Hannah  Rogers’  School,  Ivybridge  1 

Ian  Tetley  School,  Harrogate  .....  .....  1 

Westwing  School,  Thornbury,  Bristol  .....  1 

Day;  Claremont  School,  Bristol  2 

South  Bristol  Open  Air,  Bristol  3 

La  Sainte  Union  Convent,  Bath  1 
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(i)  SPEECH  DEFECT  PUPILS  CV 

There  are  no  pupils  within  this  Authority  who  on  account  of  defect  \ 
or  lack  of  speech  not  due  to  deafness,  require  S.E.T.,  but  we  are  indebted 
to  Mrs.  G.  S.  Sansbury  (L.E.A.  Speech  Therapist)  for  the  following  report 
relating  to  her  work  done  in  the  held  of  speech  therapy  during  the  year. 

“Work  at  the  clinic  has  increased  during  the  year,  with  several  of 
the  more  handicapped  patients  being  seen  twice  weekly  in  order  to 
improve  their  rate  of  progress.  While  this  has  had  a good  effect  on  these 
individuals,  it  has  also  resulted  in  a rather  drastic  cut  in  the  time  available 
for  other  sections  of  the  work,  such  as  school  and  home  visiting.  In  spite 
of  this,  however,  the  number  of  new  cases  still  seems  to  be  rising. 

A new  category  of  defect  has  been  introduced  this  year,  that  of 
Voice  Disorders.  There  are  now  three  cases  under  treatment,  all  girls, 
whose  problems  could  not  have  been  described  adequately  under  any 
other  category.  This  is  of  interest  because  this  year  appears  to  be  the 
first  time  for  several  years  when  such  a category  has  been  rendered 
necessary.” 

At  the  end  of  1965  the  waiting  list  amounted  to  approximately  20 
pupils,  of  which  two  thirds  were  urgent  cases.  In  view  of  this  the  com- 
mittee sought  permission  for  the  appointment  of  an  additional  part-time 
Speech  Therapist  in  the  succeeding  year. 

'> 

(;■)  DELICATE  PUPILS 

This  miscellaneous  category  has  attracted  3 Bath  pupils  who  by 
reason  of  impaired  physical  condition  need  a change  of  environment  or 
alternatively,  cannot,  without  risk  to  health  or  educational  development, 
be  educated  under  the  normal  school  regime.  This  is  a non  specific 
category,  not  conducive  towards  accurate  diagnosis,  and  I am  pleased 
to  report  that  no  new  cases  were  ascertained  during  1965. 


Residential:  Pilgrims  School,  Seaford 1 

School  of  St.  Clare,  Polwithin  1 

St.  Patrick’s  Open  Air  School  Hayling  Island  1 


Local  Education  Authority  Enuretic  Clinic 

In  addition  to  consultant  psychiatric  advice  provided  by  the  Child 
and  Family  Guidance  team,  individual  clinical  School  Medical  Officers 
have  continued  to  provide  an  out-patient  consulting  service  for  parents 
whose  children  are  unfortunate  enough  to  suffer  from  the  anxieties 
brought  about  by  developmental  enuresis. 

Two  further  enuretic  bell  alarm  systems,  were  purchased  during  the 
year.  At  the  moment  all  cases  arise  from  referrals  by  the  various  members 
of  the  School  Health  team,  each  new  case  being  dealt  with  strictly  on  an 
individual  basis.  This  clinical  work  continues  to  grow  and  there  is  an 
ever  increasing  demand  for  the  loan  of  enuretic  equipment. 

During  the  year  19  cases  received  assistance  but  unfortunately  there 
were  still  46  on  the  waiting  list  by  the  end  of  the  year.  It  is  quite  clear 
that  further  clinical  time  and  expenditure  on  bell  equipment  is  necessary 
in  order  to  satisfy  demand. 
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Boarding  Out  Examinations 

Twice  weekly  visits  are  made  to  Three  Ways  Children’s  Home,  and 
during  these  visits  all  cases  in  transit  to  or  from  the  home  are  seen  by  one 
of  the  medical  officers. 

212  cases  were  seen  at  Three  Ways  Home  during  the  year,  and  in 
addition  to  this  other  children  were  seen  on  the  quarterly  visits  to  Rose- 
mary Lodge  and  Belle  Vue  Homes. 

During  the  summer  holidays  the  annual  boarding  out  examinations 
were  carried  out  on  42  children  with  foster  parents  either  at  the  Homes 
or  at  the  Health  Department. 

Other  medicals  are  given  at  the  Infant  Clinics  or  Health  Department. 
Cleanliness  Inspection 

In  accordance  with  Section  54  of  the  1944  Education  Act  it  was  not 
found  necessary  to  issue  cleansing  notices,  but  it  is  worth  mentioning 
that,  after  conducting  over  18,000  individual  examinations,  and  making 
170  visits  to  homes,  one  third  percent  of  school  children  seen  by  school 
nurses  had  severe  scalp  infestation  by  lice.  Fortunately,  provided  all 
members  of  the  household  co-operate,  the  current  use  of  local  insecticide 
therapy  quickly  controls  spread. 

Travel  Fitness  of  School  Children 

It 'is  worth  pointing  out  that  clinical  staff  of  this  department  are 
available  to  School  Heads  for  giving  advice  on  the  fitness  of  school 
children  to  undertake  school  journeys,  including  International  travel 
immunisation  requirements.  It  is  not  advised  that  school  parties  should 
proceed  to  the  Continent  of  Europe  without  first  obtaining  adequate 
protection  against  Smallpox  and  Typhoid  fever,  and  where  possible  such 
procedures  are  best  carried  out  by  the  appropriate  family  Practitioner. 
Failing  this,  this  Department  will  be  glad  to  arrange  for  the  necessary 
protection. 

During  this  year  85  children  were  examined  and  suitably  advised 
prior  to  their  annual  educational  travel. 

Infectious  Diseases  and  their  control  in  schools 

Notification  is  the  main  instrument  of  communicable  disease  control, 
and  from  this  initial  step  ensues  subsequent  isolation,  contact  tracing, 
immunisation,  surveillance  and  disinfection  procedure  where  appro- 
priate. Generally  speaking  notifiable  infectious  morbidity  remained  at  an 
apparently  low  level  throughout  the  year,  and  in  no  case  was  it  necessary 
to  close  either  a class  or  a school.  Furthermore  there  were  no  deaths  from 
communicable  disease. 

In  accordance  with  the  Public  Health  Act  1936,  part  5 Section  143, 
the  following  numbers  of  school  children  were  notified  to  Bath  C.B.  Local 
Health  Authority  as  suffering  from  infectious  illness. 


Measles  . 367 

Scarlet  Fever  10 

Pertussis  (Whooping  Cough)  8 

Dysentery  . 7 

.•\cute  Pneumonia  2 

Non-Pulmonary  Tuberculosis  1 


Total:  395 
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Once  again,  it  is  pleasing  to  report  that  there  were  no  cases  of 
Poliomyelitis,  Diphtheria,  or  Erysipelas  notified  within  the  school  pop- 
ulation. Clearly,  the  most  commonl}^  occurring  notifiable  disease  is  once 
again  measles,  a disease  usually  characterised  epidemiologically  by  2 
yearly  C3’cles  of  activity  with  6 yearly  peak  waves.  This  part  year  as 
expected  has  been  an  active  year  with  a considerable  number  of  suscep- 
tibles  falling  victim  to  the  di.sease. 

Immunisation 

With  reference  to  protection  against  tuberculosis  in  schools,  B.C.G. 
vaccination  with  preliminary  Heaf  qualitative  skin  test  procedure  was 
once  again  made  available  to  all  thirteen  year  old  pupils  within  the  County 
Borough  limits.  However,  only  914  pupils  could  be  persuaded  to  accept 
the  initial  skin  test,  i.e.  75  per  cent  of  those  eligible.  This  acceptance 
figure  remains  disquietingly  low  particularly  in  view  of  the  fact  that  the 
eradication  of  tuberculosis  within  the  community  is  by  no  means  complete. 
Furthermore,  if  25  per  cent  of  parents  with  13  year  old  children  at  L.E.A. 
maintained  schools  reject  the  B.C.G.  scheme,  then  this  state  of  affairs 
represents  a challenge  to  Health  Education  techniques  within  the  City. 

It  must  be  noted  that  667  pupils  were  found  to  be  Heaf  negative, 
and  all  were  subsequently  vaccinated.  Of  the  remainder,  220  pupils 
were  found  to  be  Heaf  positive,  147  having  converted  naturally,  i.e. 
13  per  cent.  This  figure  is  slightly  higher  than  some  neighbouring 
Authorities,  but  even  so  represents  a marked  decrease  upon  former 
years.  Local  morbidity  complications  due  to  the  intradermal  B.C.G. 
preparation  were  minimal,  any  unusual  reaction  readily  responding  to 
fluorinated  steroid  ointment. 

The  table  below  shows  the  numbers  of  schoolchildren  who  have  been 
immunised  against  five  diseases  during  1965. 


Disease 

Primary 

Booster 

Diphtheria 

129 

1690 

Pertussis 

4 

99 

Tetanus 

890 

1656 

Poliomyelitis 

279 

1626 

Smallpox 

13 

43 

REPORT  OF  THE 

PRINCIPAL  SCHOOL 

DENTAL  OFFICER 

The  staff  at  the  end  of  the  year  consisted  of  the  two  dental  surgeons 
and  the  two  dental  nurses.  Two  consultant  anaesthetists  average  a 
little  over  one  session  per  week. 

Once  again  we  managed  to  inspect  all  the  schools  during  the  year 
and  found  that  the  state  of  the  teeth  continued  to  improve  steadily.  This 
has  shown  over  the  years  by  the  continuing  increase  in  the  ratio  of  teeth 
filled  to  teeth  extracted. 

During  the  year  improvements  have  been  made  in  the  equipment- 
A mobile  high  speed  drill  has  been  purchased  which  can  be  used  with  a 
compressor  in  either  surgery.  A new  anaesthetic  apparatus  has  replaced 
the  old  one,  and  a new  unit  taken  the  place  of  one  that  had  become 
obsolete. 
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The  following  are  the  figures  relating  to  work  done  during  the  year: 
1.  Number  of  pupils  inspected  by  the  Authority’s  Dental 


Officers: 

(a)  First  inspection  at  school  9,487 

(b)  First  inspection  at  Clinic  . 1,072 

Total  (1)  10,559 


2.  Number  found  to  require  treatment  4,489 

3.  Number  offered  treatment  2,478 

4.  Number  of  attendances  made  by  pupils  for  treatment  3,637 

5.  Half  days  devoted  to: 

Periodic  inspections  91 

Treatment  . 873 

Total  (5)  964 


6.  Fillings: 

Permanent  Teeth  2,799 

Temporary  Teeth  . 271 

Total  (6)  3,070 

7.  Extractions: 

Permanent  Teeth  . 379 

Temporary  Teeth  . 703 

Total  (7)  1,082 


8.  Administration  of  general  anaesthetics  for  extraction  641 

9.  Number  of  pupils  supplied  with  artificial  dentures  22 

10.  Cases  referred  to  and  treated  by  Hospital  Orthodontist  17 


SCHOOL  WELFARE 

Mr.  M.  Hooper,  Chief  School  Welfare  Officer  reports; 

School  Attendances: 

School  attendance  figures  for  the  year  show  that  the  percentage  of 
attendance  at  all  schools  was  the  highest  for  a number  of  years,  wnth  an 
average  percentage  attendance  of  92.3.  Attendance  during  the  winter 
months  were  particularly  good  which  serve  to  show  that  there  were  no 
large  scale  outbreaks  of  minor  illnesses.  The  lowest  attendances  occurred 
in  July,  when  average  attendance  was  89.2  per  cent,  and  this  is  explained 
by  the  fact  that  many  parents  take  their  annual  holiday  during  this 
month  away  from  home,  and  children  are  necessarily  kept  away  from 
school. 


Employment  of  Children: 

Number  of  pupils  employed  in; 

Delivery  of  newspapeis  176 

Other  employment  ...  107 

Total  283 
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All  applications  for  employment  are  carefull}'  examined  to  see  that 
the  emplo^-ment  of  children  bye-laws  are  observed.  The  Authority  has 
power  under  the  Ediication  Act  to  prohibit  or  restrict  any  employment 
which  may  render  a child  unfit  to  obtain  proper  benefit  from  his  education. 
No  child  is,  therefore,  registered  for  employment  if  it  is  thought  that  the 
work  will  have  a detrimental  effect  on  his  health  or  school  progress. 

Eight}’  per  cent  of  these  children  of  whom  the  vast  majority  are 
boys,  were  specially  examined  by  the  School  Medical  Officers,  the  re- 
maining 20  per  cent  having  had  a recent  medical  examination.  It  is 
exceptional  for  employment  to  be  refused  on  grounds  of  health. 

School  Nutrition: 

No  cases  of  serious  malnutrition  were  found 

We  are  indebted  to  Miss  Dixon,  School  Meals  Organiser  for  the 
following  report; 

(а)  Meals 

“The  charge  for  school  dinners  is  noM"  Is.  per  head,  but  arrangements 
can  be  made  for  waiving,  or  reducing,  this  in  certain  circumstances. 

Twenty-eight  of  the  maintained  schools  in  the  City  now  have  self- 
contained  kitchen/dining  rooms.  Meals  are  sent  from  certain  of  these  to 
the  remaining  eight  schools  which  have  dining  facilities  only.  Over  the 
195  school  days,  a total  of  1,600,744  dinners  was  served.  (188  days, 
1,487,031  meals  in  1963/64).  The  average  daily  number  of  meals  served 
was  8,209.  (7,910  in  1963/64).  In  addition  to  the  meals  served  to  pupils 
in  maintained  schools,  a total  of  108,489  meals  was  supplied  to  five 
non-maintained  schools  making  the  total  daily  average  8,765.” 

(б)  Milk 

Under  the  milk  in  schools  scheme,  an  average  of  70  per  cent  of  the 
school  population  on  registers  took  milk  daily.  However,  there  is  con- 
siderable variation  amongst  schools;  the  primary  school  figures  reflecting 
a much  higher  consumption.  The  Secondary  schoolgirls  take  a noticably 
smaller  amount,  and  probably  feel  justifiably  that  their  calorie  intake 
can  well  do  without  “the  extra  1/3  pint”. 

PROVISION  OF  TRANSPORT 

All  long  term  transport  cases  are  reviewed  six  monthly,  and  short 
term  special  transport  requirements  are  under  close  surveillance  to 
ensure  that  no  cases  are  conveyed  to  and  from  unnecessarily. 

Committee  approval  is  obtained  for  all  cases. 


Transport  cases  cancelled  during  the  year  32 

Transport  cases  commenced  during  the  year  26 

Transport  cases  continued  during  the  year  14 


Twelve  cases  are  transported  to  Bristol  each  day  (2  partially  sighted,. 
2 deaf,  1 maladjusted,  2 E.S.N.  and  5 physically  handicapped),  and  1 girl 
at  the  Convent  school  receives  daily  transport  because  of  a physical 
defect,  which  is  under  continual  review  at  the  Orthopaedic  hospital. 

A medical  recommendation  is  required  in  the  first  instance  and 
discontinuation  of  transport  has  to  be  agreed  by  the  School  Medical 
Officer. 
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Home  Tuition: 

The  teaching  force  consists  of  an  emergency  roster  of  7 part-time 
teachers. 

During  the  year,  in  addition  to  providing  tuition  in  local  hospitals, 
where  appropriate,  on  a temporary  basis,  they  provided  6 handicapped 
pupils  with  S.E.T.  within  the  home  environment  for  one  of  two  reasons, 
i.e.  they  were  either  children  who  were  too  disabled  to  attend  a SpeciaJ 
School,  or  who  were  so  frequently  in  and  out  of  hospital  for  treatment 
purposes  that  they  required  home  tuition  in  the  intervening  periods  to 
prevent  them  falling  behind  in  their  school  work.  All  cases  were  closely 
supervised  by  School  Doctors. 


STATISTICAL  TABLES 

Table  1 

FINDINGS  AND  TREATMENT 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTIONS  IN 
THE  YEAR  ENDED  31st  DECEMBER  1%5 


Periodic  Examinations 


Defect 

Code  Defect  or  Disease 

No. 

Entrants 

f 

Leavers  ^ 

Others 

Total 

T 

1 

0 

T 

0 

T 1 

1 

I 

0 

T 

0 

4.  Skin  . 

11 

39 

26 

26 

26 

30 

63 

95 

5.  Eyes  {a)  Vision 

18 

80 

98 

42  1 

112 

92 

228 

214 

(b)  Squint 

12 

3 

2 

2 

9 

8 

23 

13 

(c)  Other 

2 

2 

1 

8 i 

1 

9 

4 

19 

6.  Ears  (a)  Hearing 

7 

50 

— 

8 

6 , 

37 

13 

95 

(b)  Otitis  Media 

8 

45 

2 

2 1 

20 

12 

69 

(c)  Other 

1 

5 

1 

3 ! 

1 i 

4 

3 

12 

7.  Nose  and  Throat 

15 

112 

3 

20  1 

7 

63 

25 

195 

8.  Speech 

10 

28 

1 

1 

2 

15 

13 

44 

9.  Lymphatic  Glands 



29 

— 

3 

— 

20 

— 

52 

10.  Heart 

3 

12 

1 

8 

3 

20 

7 

40 

11.  Lungs 

2 

21 

— 

14 

— 

15 

2 

50 

12.  Developmental: 

(a)  Hernia 

— 

3 

1 

3 

1 

5 

2 

11 

(b)  Other 

5 

21 

5 

16 

18 

30 

28 

67 

13.  Orthopaedic: 

(a)  Posture  

1 

3 

1 

15 

2 

12 

4 

30 

{b)  Feet 

14 

22 

9 

8 

11 

22 

34 

52 

(c)  Other 

3 

21 

14 

31 

11 

18 

28 

70 

14.  Nervous  System: 

(a)  Epilepsy  . 

3 

4 

— 

3 

— 

5 

3 

12 

{b)  Other 

3 

14 

— 

5 

2 

9 

5 

28 

1 5 . Psychological : 

(a)  Development 

4 

22 

1 

4 

11 

15 

16 

41 

(6)  Stability 

2 

26 

3 

20 

7 

44 

12 

90 

16.  Abdomen 

— 

2 

— 

1 

2 

7 

2 

10 

17.  Other  

31 

52 

53 

29 

88 

70 

172 

151 

N.B.  T — Requiring 
Treatment 
O — Requiring 
Observation 

1 

1 

50 


Table  2 

FINDINGS  AND  TREATMENT 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTIONS  IN 
THE  YEAR  ENDED  31st  DECEMBER  1965 


I 


Defect 

Code  Defect  or  Disease 

No. 

Special  Examination 

...  ...1 . .... .... 

zs 

T 

0 

4.  Skin 

9 

4 

5.  Ej^es  (a)  \'ision 

57 

33 

(b)  Squint 

4 

3 

(c)  Other 

1 

1 

6.  Ears  (a)  Hearing 

34 

25 

(i)  Otitis  Media 

— 

— 

(c)  Other 

2 

1 

7.  Nose  and  Throat 

10 

3 

8.  Speech 

10 

1 

9.  Lymphatic  Glands 

— 

10.  Heart 

1 

— 

11.  Lungs 



3 

12.  Developmental; 

(a)  Hernia 

1 

2 

(b)  Other 

4 

5 

13.  Orthopaedic: 

{a)  Posture 

— 

— 

(b)  Feet 

10 

3 

(c)  Other 

4 

2 

14.  Nervous  System: 

(a)  Epilepsy 

1 

— 

(b)  Other 

4 

4 

15.  Psychological; 

(a)  Development 

4 

19 

(b)  Stability 

8 

24 

16.  Abdomen 

— 

— 

17.  Other 

7 

22 

N.B.  T — Requiring 
Treatment 
O — Requiring 
Observation 

51 


Table  3 

L.E.A.  SPECIALIST  ORTHOPAEDIC  CLINIC 

We  again  have  the  great  advantage  of  the  Orthopaedic  Consultant, 
Mr.  J.  Kirkup,  F.R.C.S.  and  the  Orthopaedic  Sister,  Miss  M.  Crowley, 
M.C.S.P.,  O.N.C.,  conducting  clinics  for  school  children  at  the  Sawclose, 
resulting  in  a very  close  liasion. 

Both  patients  and  their  parents  are  thus  able  to  avoid  the  consider- 
able waiting  periods  frequently  experienced  at  hospital  outpatient 
departments.  Mr.  J.  Kirkup  holds  three  half-day  sessions  per  month,  as 
does  the  Orthopaedic  Sister  Miss  M.  Crowley. 

Surgeon’s  Sessions  29 

After-care  Sessions  49 

No.  of  new  cases  (excluding  infants)  72 

No.  of  old  cases  (continuing)  143 

Total  attendances  527 

Cases  treated  by  Physiotherapist  10 

Attendance  for  Physiotherapy  21 

Admitted  to  Hospital 51 

Discharged  from  Hospital  56 

Admitted  to  Orthopaedic  Hospital: 

Talipes  Equino varus  3 

Anterior  Poliomyelitis-Chronic  (for  Surgery)  2 

Congenital  deformities  3 

Fractures  and  Injuries  (except  burns)  26 

Hip  conditions — 

Foot  deformities  (excluding  talipes)  10 

Osteomyelitis  1 

Other  conditions  3 

Spastic  1 

Postural  condition  1 

Stills  disease  1 

Total:  51 

No.  of  cases  Re-admitted  . 6 
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Table  4 

L.E.A.  SPECIALIST  OPHTHALMIC  CLINIC 

Total  number  of  Eye  Clinics  held  at  Bath  Eye  Infirmary  61 

Total  attendances  321 

Total  number  with  refractive  error  and  squint  (New  cases)  118 

Spectacles  prescribed  for  school  children  467 

Spectacles  known  to  have  been  provided  by  the  hospital  466 

Table  5 

L.E.A.  SPEECH  CLINIC 

Total  attendances  1824 

Total  individuals:  Boys  75 

Girls  35 

Discharged  61 

New  Cases  51 

Ceased  attendance  7 

Seen  at  school 79 

For  review  at  school 96 

Speech  therapy  not  necessary  18 

Seen  at  school — no  action  40 

Defects;  Boys  Girls  Total 

Stammer  13  3 16 

Stammer  plus  articulatory  defect  2 13 

Cleft  palate  2 13 

Lisp  and  dyslalia  42  20  62 

Other  articulatory  defect  8 3 11 

Language  disorders  8 4 12 

Voice  disorders  — 3 3 


Totals:  75  35  110 


53 


STAFF  OF  THE  SCHOOL  HEALTH  SERVICE  1965 


MEDICAL 

Principal  School  Medical  Officer  and  Medical  Officer  of  Health: 

*R.  M.  Ross,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Principal  School  Medical  Officer  and  Deputy  Medical  Officer  of 
Health: 

*P.  Lavis,  M.B.,  Ch.B.,  D.P.H.  (until  31.7.65) 

*W.  B.  Whisker,  M.B.,  Ch.B.,  D.P.H.  (with  effect  from  1.9.65) 

School  Medical  Officers: 

♦Helen  M.  H.  Mack,  M.B.,  Ch.B. 

*E.  A.  Lois  Blake,  B.A.,  M.B.,  Ch.B.,  D.R.C.O.G. 

*J.  P.  Hutchby,  M.B.,  B.Ch.,  B.A.O.  (until  24.10.65) 


SPECIAL  DEPARTMENTS 

Child  Guidance: 

Medical  Director:  A.  C.  Fairburn,  M.R.C.P.,  D.C.H.,  D.P.M. 

Consultant  Psychiatrists;  A.  Guirdham,  M.A.,  D.M.,  B.Ch.,  D.P.M. 

K.  Reeves,  M.D.  (Vienna) 

Senior  Educational  Psychologist:  H.  I.  A.  Hickish,  B.A.,  B.Sc., 
Cert.,  Ed.,  A.B.Ps.S. 

Assistant  Educational  Psychologist:  M.  D.  Deacon,  B.Sc. 

Psychiatric  Social  Worker:  Miss  J.  W.  Hasler,  B.Sc.,(Econ.), 

A.A.P.S.W. 

Clerical  Staff:  Mrs.  S.  Parker 


Speech  Therapist: 

Mrs.  G.  S.  Sansbury,  L.C.S.T. 

Dental: 

G.  G.  Davis,  L.D.S.  (Principal  School  Dental  Officer) 

Miss  E.  R.  Shinkwin,  B.D.S.  (School  Dental  Officer) 

Nursing  Service: 

♦Superintendent  Health  Visitor;  Miss  S.  E.  Jones,  S.R.N.,  S.C.M., 
H.V.Cert. 

♦Health  Visitors/School  Nurses: 

Mrs.  G.  Chinnery,  S.R.N.,  S.C.M.,  H.V.  Cert,  (to  17.1.65) 

Miss  E.  J.  Osborne,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  B.  D.  Francombe,  S.R.N.,  S.C.M.,  H.\'.  Cert. 

Miss  Y.  M.  Clarabut,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  E.  Longstone,  S.R.N.,  S.C.M.,  H.^^  Cert.,  H.V.  Tutor 
(Cert.) 

Mrs.  E.  Snell,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  M.  J.  Ayling,  S.R.N.,  S.C.M.,  H.V.  Cert 
Miss  R.  M.  Purnell,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  F.  M.  Baker,  S.R.N.,  S.C.M.,  H.V.  Cert. 
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Miss  K.  ].  Minion,  S.R.N.,  S.C.M.,  H.V.  Cert,  (to  11.2.65) 

Miss  M.  E.  Bodys,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  R.  M.  Robinson.  S.R.N.,  S.C.M.,  H.V.  Cert,  (to  31.8.65) 
Miss  P.  M.  McCormack,  S.R.N.,  S.C.M.,  H.V.  Cert,  (from 
10.5.65) 

Miss  M.  Orfeur,  S.R.N.,  S.C.M.,  H.V.  Cert,  (from  7.7.65) 

School  Nurses  (Full  time): 

Mrs.  E.  M.  Milsom,  S.R.N. 

Miss  M.  J.  Rafferty,  S.R.N. , S.C.M.,  H.V.  Cert. 

Dental  Attendants: 

Mrs.  E.  Dauncey  Mrs.  L.  D.  A.  Mahony 

Clerical  Staff: 

*Chief  Clerk:  Mr.  C.  J.  Taylor,  D.P.A. 

Senior  Clerk:  Mr.  D.  C.  Clark 

Clerks:  Mrs.  G.  V.  Nuttall 

Mrs.  M.  M.  Wedge 
Miss  J.  A.  Shearn  (to  20.4.65) 

Mrs.  F.  E.  Smith  (to  20.11.65) 

Miss  H.  Potter  (with  effect  from  21.4.65) 

Others  who  have  contributed  to  this  report: 

Miss  J.  Fish  (University  of  Manchester  Certificate)  Peripatetic 
teacher  of  the  Deaf 

Miss  N.  Dixon,  School  Meals  Organiser 
Mr.  M.  Hooper,  Chief  School  Welfare  Officer 

♦Whole  time  Officers  of  the  City  Council,  but  part-time  only  for  the 
Education  Committee. 

School  Climes; 

The  following  are  the  particulars  of  the  principal  school  clinics: 

Blue  Coat  House,  Sawclose,  Bath  (Minor  .Ailments  Clinic) 

9.30-12.0  Fridays. 

City  of  Bath  Boys  School,  Beechen  Cliff,  Bath 

9.30-12.0  2nd  and  4th  Wednesday. 

City  of  Bath  Girls  School,  Upper  Oldfield  Park,  Bath 

9.30-12.0  2nd  and  3rd  Wednesday. 

City  of  Bath  Technical  School,  Brougham  Hayes,  Bath 

9.30-12.0  1st  and  3rd  Tuesday. 

Fosseway  Infants  School,  Frome  Road,  Odd  Down,  Bath 

9.30-12.0  1st  Thursday 

Moorlands  Infants  School,  Moorfield  Road,  Bath 

9.30-12.0  ist  Tuesday. 

Oldfield  Secondary  Modern  Boys  School,  Wells  Road,  Bath 

9.30-12.0  2nd  and  4th  Friday. 

Southdown  Junior  School,  Mount  Road,  Bath 

9.30-12.0  2nd  Tuesday. 

Westhill  Secondary  Modern  Boys  School,  Rush  Hill,  Bath 

9.30-12.0  1st  and  3rd  Friday. 

West  Twerton  Secondary  Modern  Girls  School,  The  Hollow,  Bath 

9.30-12.0  1st  and  3rd  Wednesday. 
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Special  Climes; 

Dental  Clinic,  Blue  Coat  House,  Sawclose,  Bath 

9.30-5.0  Monday-Friday. 

Ear,  Nose  & Throat,  St.  Martin’s  Hospital,  Bath 
By  appointment. 

Eye  Infirmary,  Belvedere,  Bath 

2.0  Tuesday  (by  appointment). 

Orthopaedic  After  Care  Clinic,  Blue  Coat  House,  Sawclose,  Bath 

10.0- 12.0  Wednesday  and 

2. 0- 4.0  (by  appointment) 

(by  appointment). 


Ultra-Violet  Rays 


ANNUAL  REPORT 
of  the 

CHIEF  PUBLIC  HEALTH  INSPECTOR 
(and  Chief  Housing  Inspector) 

FOR  THE  YEAR  1965 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Nineteen  sixty-five  was  a year  of  chequered  progress  for  the  depart- 
ment, hampered  by  inadequate  clerical  staff  to  support  the  work  of  the 
public  health  inspectors. 

B}’  the  1st  March  there  were  still  168  of  the  322  houses  listed  in  the 
2nd  Fi^■e  Year  Clearance  Programme  on  which  no  action  had  been  taken, 
though  a number  of  houses  not  listed  had  so  deteriorated  that  the)^  had 
been  dealt  with. 

In  a report  to  the  Housing  Committee  in  that  month  I pointed  out 
that,  “though  dealing  with  individual  unfit  houses  enables  the  worst  to 
be  designated  first,  this  often  results  in  parts  of  a row  becoming  void  and 
derelict  to  the  detriment  of  adjoining  inhabited  houses.  Where  such  action 
does  not  conflict  with  planning  policy,  therefore,  clearance  area  procedure 
may  be  preferable,  although  some  houses  may  look  better  than  others”. 

I had  particularly  in  mind  Claremont  Buildings,  Fairfield,  and  Eldon 
Place,  Larkhall,  both  of  which  were  inspected,  and  the  former  represented, 
by  the  end  of  the  year. 

The  uncertainties  of  planning  policy  while  the  Buchanan  Report  was 
being  prepared  limited  the  number  of  informal  Improvement  i\reas  it 
was  possible  to  start,  since  it  would  plainly  have  been  foolish  to  improve 
houses  in  areas  that  might  be  affected  by  road  schemes.  Several  small 
areas  in  the  Fairfield  and  Larkhall  districts  were,  however,  designated  and 
informal  action  begun,  while  the  flow  of  applications  for  grants  from  the 
Hungerford  Road  Area  in  Lower  Weston  continued. 

Steady  progress  was  made  with  the  closure  of  unfit  basements,  of 
which  there  are  still  very  many  requiring  attention.  In  some  cases  it  was 
possible  to  determine  orders  through  basements  being  made  fit.  I would 
like  to  see  better  use  of  those  which  cannot  be  made  fit  for  use  as  living  or 
bedrooms  by  their  conversion  into  bathrooms,  laundry  rooms,  for  housing 
central  heating  plant,  or,  where  possible,  by  their  proper  conversion  into 
garages. 

Houses  in  multiple  occupation  continued  to  be  dealt  with  informally, 
particular  attention  being  given  to  Hanover  Street  and  Thomas  Street 
in  an  effort  to  check  the  rate  of  deterioration.  This  was  one  aspect  of  our 
work  to  which  we  were  unable  to  give  adequate  consideration.  Existing 
legislation,  in  any  case,  appeared  too  ponderous  to  deal  effectively  with  it. 
With  rents  sometimes  as  much  as  two  to  three  pounds  a room,  it  is  not 
easy  to  ensure  adequate  accommodation  for  each  famil}’  in  a city  where 
there  is  still  an  overall  shortage  of  houses  and  a number  of  people  on  quite 
low  wages. 

Whilst  providing  improvement  grants  for  houses  and  tenements,  it 
seems  hard  that  the  Housing  Act,  1964  specifically  limits  grants  for  houses 
in  multiple  occupation  where  improvement  is  most  needed.  Georgian  Bath, 
having  been  built  largely  to  provide  apartments,  is  perhaps  a special  case. 
Nevertheless,  some  progress  has  been  made  in  converting  such  houses  to 
self-contained  flats  with  the  aid  of  discretionary  grants. 
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Progress  in  enforcing  the  Offices,  Shops  and  Railway  Premises  Act 
was  interrupted  by  the  exceptionally  high  incidence  of  salmonella  food 
poisoning  during  the  summer,  which  occupied  a great  part  of  the  time  of 
three  inspectors.  We  are  all  indebted  to  District  Public  Health  Inspectors 
Pendlebury,  Hemmings  and  Pearce  for  the  long  hours  they  devoted  to 
containing  these  outbreaks,  and  to  the  various  food  traders  and  food 
handlers  concerned  for  their  public  spirited  co-operation,  often  at  con- 
siderable personal  inconvenience. 

The  year  did,  however,  show  an  appreciable  reduction  in  the  number 
of  complaints  received  concerning  food.  This,  incidentally,  was  the 
subject  of  a paper  which  I presented  to  a Sessional  Meeting  of  the  Royal 
Society  of  Health  at  the  Pump  Room  on  24th  June,  1965,  and  which  was 
subsequently  published  in  the  Society’s  Journal. 

As  the  local  secretary  for  this  meeting,  I am  greatly  indebted  to  the 
Mayor  (Councillor  Mrs.  A.  E.  M.  Hanna),  and  Council  for  their  support,  to 
Dr.  G.  D.  Kersley  for  his  most  valuable  and  interesting  paper  on  "Team 
Work  in  the  Treatment  of  Arthritic  Diseases’’  and  to  my  colleagues  who 
provided  a varied  choice  of  visits  for  those  attending  the  meeting. 

The  Council  also  kindly  allowed  me  to  become  acting  secretary  on  the 
inauguration  of  a South  Western  Divisional  Council  of  the  National 
Society  for  Clean  Air,  which  may  well  prove  a milestone  in  the  progress 
of  Clean  Air  in  the  West  Country,  a task  which  I have  since  reluctantly 
relinquished  in  order  to  undertake  duties  for  the  Association  of  Public 
Health  Inspectors. 

In  July,  Mr.  A.  J.  Pentecost  qualified  as  a public  health  inspector  and 
subsequently  secured  an  appointment  with  the  Borough  of  Newbury, 
and  Mr.  W.  J.  Pearce  passed  the  Royal  Society  of  Health’s  examination 
for  Smoke  Inspectors.  Later  in  the  year  both  Mr.  G.  W.  Dhenin  and 
myself  were  elected  Fellows  of  the  Royal  Society  of  Health. 

During  the  year  Mr.  J.  Brann  left  the  clerical  staff  after  twelve  years 
service,  having  obtained  an  appointment  with  the  Sur\’eyor  of  Corporate 
Property,  and  was  replaced  by  Mr.  M.  C.  D.  Whiting.  Mr.  R.  Barrow  left 
and  was  replaced  as  a pupil  by  Mr.  A.  H.  Ridge. 

Because  of  the  pressure  of  clerical  work,  the  establishment  of  clerks 
was  increased  by  one  at  the  cost  of  one  of  the  three  pupilships.  This  post 
was  filled  in  December  by  Mrs.  G.  H.  Reed. 

I am  most  grateful  to  the  Chairman,  Vice-Chairman  and  members  of 
the  Health  and  Housing  Committees,  and  especially  the  Chairman  and 
members  of  the  Sanitary  and  General  Purposes  Sub-Committee,  to  Dr. 
Ross  and  to  all  my  colleagues  for  their  continued  forbearance  and  support. 

I cim,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

R.  V.  REDSTON. 

Chief  Public  Health  Inspector, 
Chief  Housing  Inspector. 
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The  report  is  set  out  as  follows: — 
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[d)  Milk  and  Dairies  73 

[e)  Ice-cream  74 

(/)  Water  Sampling  74 

[g]  Public  Health  Laboratory  Service  76 
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tion and  Public  Relations  . 85 


SECTION  I 
HOUSING 


New  dwellings  completed  by  the  Corporation  308 

New  dwellings  completed  by  private  enterprise  194 
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Clezirance  Areas: 

1.  Pre-War  Schemes: 

The  number  of  houses  remaining  in  areas  confirmed  before  1939  was 
reduced  from  6 to  5,  all  of  which  were  unoccupied  at  the  end  of  1965. 

2.  Post-War  Schemes : 

(a)  Northampton  Cottages  C.P.O.  (4  houses). 

Prospect  Cottages  C.P.O.  (4  houses). 

Broad  Street  Place  C.O.  (16  houses). 

By  the  end  of  the  year  all  the  above  houses  were  void,  but  not  yet 
demolished. 

(b)  Hedgemead  Clearance  Orders  Nos.  1,  2,  and  3 (126  houses). 

Clearance  of  the  remaining  houses  in  these  areas  was  completed  during 
the  year. 

(c)  Ballance  Street  Clearance  Area  (59  houses). 

This  area  is  included  in  the  first  stage  of  the  Lansdown  Road  Com- 
prehensive Development  Area.  Meanwhile  it  continues  to  deteriorate. 

(d)  Woodland  Buildings,  Twerton,  Clearance  Area  (9  houses). 

This  area  has  now  been  demolished  to  facilitate  flood  prevention 
work  on  the  River  Avon. 
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(e)  Claremont  Buildings,  Fairfield,  Clearance  Area  No  1 (21  houses). 
Claremont  Buildings,  Fairheld,  Clearance  Area  No.  2 (2  houses). 

These  areas  were  represented  in  June  and  subsequently  included  in 
Compulsory  Purchase  Orders. 


A.  Houses  demolished: 
In  Clearance  Areas: 

Houses 

demolished 

Displaced 

Persons  Families 

(1) 

Houses  unfit  for  human  habitation 

3 

5 

3 

(2) 

Houses  included  by  reason  of  bad  ar- 
rangement, etc. 

1 





(3) 

Houses  on  land  acquired  under  Sec.  43(2) 
Housing  Act,  1957 

1 





Not 

(4) 

in  Clearance  Areas: 

.\s  a result  of  a formal  or  informal  pro- 
cedure under  Housing  Acts 

50 

167 

66 

(5) 

Local  authority  owned  houses  certified 
unfit  by  the  Medical  Officer  of  Health 

15 

100 

37 

<6) 

Houses  unfit  for  human  habitation 
where  action  has  been  taken  under  local 
Acts 

(7) 

Unfit  houses  included  in  unfitness  orders 

— 

— 

— 

The  houses  demolished,  other  than  in  Clearance  Areas,  to  which  the 
above  figures  refer,  were  as  follows: — 

31,  32  Alexandra  Road;  85-90  Avon  Street;  2 Beechen  Cliff  Place; 
22,  23  Calton  Road,  Station  Cottage,  Station  View,  Netley  House,  Netley 
Cottage,  22,  23,  24,  19a/20  Claverton  Street;  18  Grove  Street;  2,  3,  4 
Ham  Road;  32,  65-68,  131-133  High  Street,  Weston;  2 Magdalen  Place; 
8-18  River  Place;  70,  72,  74  Rush  Hill;  1,  2 St.  Mark’s  Cottages;  1,  2 
Whiteway  Road. 

The  Local  Authority  owned  houses  certified  as  unfit  and  demolished 
during  the  year,  were  as  follows: — 

1,  Beechen  Cliff  Place;  1 Coburg  Place;  80  High  Street,  Twerton; 
17, 28-31, 73  Holloway;  1-4  Prospect  Buildings,  Twerton;  5,  7/8  Whiteway 
Road. 


B.  Unfit  Houses  Closed; 


No.  of 

Displaced 

Houses 

Persons  Families 

(8) 

Under  Sections  16(4)  and  17(1)  Housing 
Act,  1957  

27 

64  26 

(9) 

Under  Sections  17(3)  and  26  Housing 
Act,  1957  . 



— 

(10) 

Parts  of  buildings  closed  under  Section 
18,  Housing  Act,  1957 

17 

40  15 

The  houses  closed  to  which  the  above  figures  refer,  are  as  follows: — 

378,  Bloomfield  Road;  4 Brougham  Place;  95,  104,  125,  140  Calton 
Road;  15,  16  Corn  Street;  27  Grosvenor  Bridge  Road;  33  James  Street 
West;  6 Cambridge  Street;  1,  2,  5,  6 Larkhall  Buildings;  6 Locksbrook 
Place;  6 Magdalen  Place;  11  Mill  Lane;  4,  18a  Monmouth  Place;  3 
New  King  Street;  6 Paradise  Street;  18  Prior  Park  Road;  4,  5 St.  Anne’s 
Place;  la  Summerfield  Buildings;  Wharf  House,  Widcombe  Hill. 
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The  houses  containing  the  parts  of  buildings  closed,  i.e.  basements, 
etc.,  and  to  which  the  above  hgures  refer,  are  as  follows: — 

12,  Bathwick  Street;  16  Beaufort  West;  7 Belmont;  3 Brock  Street; 

1 Brunswick  Place;  10,  13  Charlotte  Street;  18,  38  New  King  Street; 

2 Norfolk  Buildings;  19  Park  Street;  43  Rivers  Street;  8 Thomas  Street; 
28  Upper  East  Hayes;  Fairlawn,  Weston  Road;  6 Westmoreland  Road; 
9a  Widcombe  Parade. 

C.  Unfit  Houses  made  fit  and  Houses  in  which  defects  were  remedied: 

By  By  L ocal 
Owner  Authority 


(11)  After  informal  action  by  Local  Authority  182 

(12)  After  formal  notice  under: 

(a)  Public  Health  Acts  2 


(6)  Sections  9 & 16,  Housing  Act,  1957  — — 

(13)  Under  Section  24,  Housing  Act,  1957 — — 

HOUSING  PROGRESS: 

(a)  Clearance: 

One  hundted  and  thirty-two  families  were  rehoused  from  unfit 
dwellings  and  sixty-nine  unfit  houses  were  demolished  during  the  year. 

The  27  individual  houses  and  17  parts  of  buildings  dealt  with  by 
Demolition  or  Closing  Orders  was  fewer  than  in  1964,  but  this  takes  no 
account  of  the  23  houses  included  in  the  Claremont  Buildings  Clearance 
Areas,  or  the  clearance  of  ‘prefabs’  which  proceeded  apace,  releasing  sites 
for  redevelopment  at  a higher  density. 

• (b)  Maintenance  and  Improvement: 

One  hundred  and  eighty-four  houses  were  repaired  following  notices 
served  under  the  Public  Health  Acts. 

The  condition  of  some  houses  purchased  with  loans  from  the  Council 
and  subsequently  used  as  houses  in  multiple  occupation  gave  cause  for 
concern,  but  were  dealt  with  largely  by  enforcing  the  conditions  of  the 
mortgage. 

Informal  action  was  taken  to  improve  the  standard  of  management 
in  four  houses  in  multiple  occupation,  to  obtain  additional  services  in  9, 
and  to  abate  overcrowding  in  11.  A very  welcome  development  was  the 
conversion  of  No.  2A  Abbey  Green  into  small  self-contained  flats.  This 
area  is  particularly  in  need  of  such  treatment. 

(c)  Basements: 

In  July,  1948,  my  predecessor,  Mr.  A.  Tyler,  reported  that,  of  2,993 
known  basements  in  Bath,  579  were  such  that  they  could  not  be  made  fit, 
while  a further  163  were  borderline  cases.  Little  could  be  done  then  to 
remedy  this  because  of  post-war  shortages. 

Since  the  war,  however,  226  basements  have  been  made  subject  to 
closing  orders,  of  which  19  have  subsequently  been  made  fit,  while  141 
have  been  the  subject  of  undertakings  not  to  relet,  10  of  which  have  been 
made  fit  and  the  undertakings  cancelled. 

Wlfile  this  progress  is  appreciable,  it  should  not  be  necessary  for 
several  hundred  families  still  to  be  living  in  such  basements. 
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Overcrowding : 

Inspections  ..  101 

New  cases  found  . 23 

Cases  abated  ..  7 

Cases  still  existing  on  31st  December,  1965  48 


Inspections  and  re-inspections  in  connection  with  housing: 


Aquisition  of  dwelling  houses  by  Corporation  126 

Applications  for  Council  houses  1471 

Applications  for  Grants  under  Housing  Acts  335 

Applications  for  Loans  under  Housing  Acts  ...  511 

Conditions  in  Corporation  houses  54 

Housing  conditions — Housing  Acts,  1936-57  3675 

Housing  conditions — Public  Health  Act,  1936  1094 

Houses  in  multiple  occupation  82 

Permitted  number  of  occupants  in  dwelling  houses  10 

Property  Enquiries — Information  regarding  Orders, 

Notices,  etc.  in  respect  of  1593  premises. 


Works  carried  out,  etc.: 

Dampness  remedied  . 66 

Dustbins  provided  . 6 

Lighting  and  ventilation  provided  1 

Paving  repaired  11 

Roofs,  gutters,  etc.,  repaired  57 

Sanitary  accommodation  provided  or  improved  8 

Sinks  renewed  12 

General  repairs  ..  193 


HOUSING  ACTS,  1949-64: 
Improvement  Grants: 


(Figures  in  brackets  relate  to  1964.) 


Discretionary 

Standard 

Applications  received 

68  (109) 

47  (48) 

Brought  forward  from  1964 

6 (6) 

5 (2) 

Approved 

64  (93) 

41  (44) 

Withdrawn 

3 (1) 

3 (1) 

Refused 

5 (6) 

5 (-) 

Carried  over  to  1966 

2 (6) 

3 (5) 

Inspections  and  re-inspections  for  the 
ptirpose — 335  (427). 

Number  of  additional  units  of  accommodation  provided — 30  (26). 

In  spite  of  a steady  flow  of  applicants  for  improvement  grants  from 
the  informal  improvement  area  in  Lower  Weston,  and  efforts  to  encourage 
improvement  in  several  other  smaller  areas  in  Larkhall  and  Fairfield  Park, 
fewer  homes  were  improved  in  1965  than  in  the  peak  years  of  1963  and 
1964.  To  a great  extent  this  was  due  to  high  interest  rates  and  the  credit 
sqtieeze,  which  also  reduced  the  number  of  houses  purchased  with  the  aid 
of  Corporation  mortgages. 


Advances  under  the  Housing  (Financial  Provisions)  Acts : 


Applications  for  ad\  anccs  to  purchase  received 
Applications  for  ad\  ances  to  repair  or  improve 

Applications  withdrawn  . . . 

Loans  refused 
Loans  granted 

Houses  rendered  fit  or  provided  with  standard  amenities 
Inspections  and  re-inspections 


154 

(199) 

12 

(28) 

3 

(14) 

4 

(5) 

147 

(208) 

122 

(160) 

511 

(838) 
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SECTION  II 

ENVIRONMENTAL  HYGIENE 

Complaints ; 

The  number  of  all  complaints  received  in  1965  was  1353. 


These  were: 

Unsound  food  ...  70 

Nuisances  or  contraventions  287 

Nuisances  from  noise  7 

Rodent  infestation  508 

Pests  (other  than  rodents)  (349  Wasps)  481 
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Clean  Air: 

1965  was  the  third  year  in  which  daily  records  of  smoke  and  sulphur 
dioxide  have  been  made. 

The  results  are  not  sufficient  to  establish  a firm  trend,  though  the 
average  concentration  of  smoke  has  decreased  and  that  of  sulphur  dioxide 
has  increased  each  year,  as  might  be  expected.  If  we  can  persuade  more 
people  to  go  over  to  smokeless  fuels  and  appliances,  we  can  win  the  war 
against  smoke,  but  against  sulphur  dioxide  the  increasing  use  of  fuels  to 
provide  a higher  standard  of  comfort  is  more  than  nullifying  our  efforts. 

This  effect  can  be  mitigated  by  discharging  flue  gases  through  higher 
chimneys  so  that  they  are  rapidly  dispersed.  We  have  had  some  success 
in  persuading  dev'elopers  with  large  fuel  burning  plant  to  do  this,  but  need 
more  comprehensive  powers.  It  would  be  better  still  if  we  could  remove 
the  sulphur  from  fuel  before  it  is  burned,  but  there  is  as  yet  no  known 
method  of  doing  this  with  solid  fuel  and  the  cost  of  purifying  oil  in  this  way 
is  said  to  make  it  uncompetitive,  though  some  grades  of  oil  have  much 
lower  sulphur  content  than  others.  As  customers  we  must  keep  pressing 
this  point  and  take  it  into  account  in  considering  the  relative  costs  of 
fuels. 

Fuel  costs  have  become  more  fluid  with  the  production  of  gas  by  the 
hydrogenation  of  oil  and  the  discovery  of  North  Sea  gas.  This  has  com- 
plicated the  job  of  reporting  on  the  cost  of  introducing  smoke  control  in 
Bath,  and,  with  so  many  other  matters  pressing,  the  survey  for  that  pur- 
pose has  made  slow  progress. 

The  Kennet  and  Avon  Canal : 

Some  concern  was  expressed  when  a landslip  east  of  Bathampton 
affected  the  slight  movement  of  water  in  the  canal  for  fear  stagnation 
should  give  rise  to  nuisance.  Probably  because  the  canal  is  fed  by  springs 
along  its  course  no  serious  trouble  occurred. 

Plans: 

The  City  Planning  Officer  and  the  City  Engineer  inform  us  of  ail 
planning  applications  and  plans  submitted  in  the  city. 

This  is  most  helpful,  as  it  enables  us  to  anticipate  and  prevent  the 
occurrence  of  contraventions  of  various  kinds. 

The  fact  that  consultation  at  this  stage  can  save  a great  deal  of 
subsequent  trouble  is  not  yet  always  appreciated  by  developers  who 
may  be  affected  by  the  Clean  Air  Act,  the  Food  and  Drugs  Act,  the  Offices, 
Shops  and  Railway  Premises  Act,  etc. 

A great  deal  of  useful  preventive  work  is  done  in  this  way. 
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SUSPENDED  MATTER  EXPRESSED  AS 
MICROCRAMMES  PER  CUBIC  METRE 


SHAfTKbUdY  BOAb. 

H.UtCOAT  HOU«rt. 

flB£  station. 

64  j 


SULPHUR  DIOXIDE  BY  THE  VOLUMETRIC  METHOD 
EXPRESSED  AS  MICROGRAMMES  PER  CUBIC  METRE 
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Caravans : 

The  site  at  Claverton  Down  continued  satisfactorily.  That  at  Ash- 
man’s Yard,  Locksbrook,  was  granted  planning  permission  in  November 
for  a period  expiring  at  the  end  of  1967,  by  which  time  it  should  be 
cleared.  A site  licence  was  accordingly  issued  on  a “run-down”  basis.  The 
four  individual  sites  in  the  city  were  all  satisfactory. 

Noise : 

Among  complaints  of  noise  investigated  were  noise  from  a factory 
exhaust  ventilation  system;  noise  due  to  a factory  door  being  left  open  in 
hot  weather;  noise  from  a wholesale  newsagent  dispatching  parcels  in  the 
small  hours  and  from  a fish  wholesaler’s  in  comparable  circumstances. 

In  such  cases  the  Noise  Abatement  Act  provides  that  it  is  a defence 
to  prove  that  the  best  practicable  means  have  been  used  for  preventing, 
and  for  counteracting  the  effect  of,  the  noise  or  vibration. 

As  usual,  we  met  with  considerable  co-operation  in  seeking  a reason- 
able solution  to  the  problem. 

The  campaign  to  minimise  the  noise  from  road  breaking  equipment 
continued.  While  statutory  undertakers  are  now  generally  co-operative, 
it  is  not  unusual  to  find  a brawny  navvy  giving  a virtuoso  performance 
with  a pneumatic  drill  with  the  muffle  laid  out  a few  feet  away.  From  the 
repeated  pleas  that  they  did  not  know  it  was  there  to  use,  one  suspects 
that  they  find  noise  making  conducive  to  their  ego.  They  are  not  alone 
in  this! 

The  position  locally  with  compressors  has,  however,  improved  with 
the  purchase  by  the  Council  and  some  contractors  of  a type  which  is  very 
much  quieter  than  some  models.  For  this  we  are  truly  thankful. 

It  cannot  be  too  strongly  emphasised  that,  in  general,  noise  is  a sign 
of  inefficiency,  of  friction  and  undue  wear  and  tear. 

Inspections  and  Re-inspections  re : 


Accumulations  of  offensive  materials  546 

Animal  boarding  establishments  5 

Atmospheric  Pollution  recording  1054 

Common  Lodging  Houses  1 

Controlled  Tipping  62 

Drainage  Inspections  609 

Drain  Testing  (Smoke  16,  Chemical  1,  Colour  69)  86 

Fireguards  and  Heating  Appliances  10 

Flooding  — 

Infectious  Diseases  88 

Keeping  of  Animals  and  Poultry  56 

Noise  Complaints  135 

Offensive  Trades  1 

Pest  Control  102 

Pet  Shops  19 

Provision  of  dustbins  35 

Provision  of  Sanitary  .Accommodation  1 

Public  Conveniences  207 

Rivers  1,  Canal  8,  Brooks  27,  pollution  of  36 

Rodent  Control  (including  3414  by  Rodent  Operators)  3534 

Schools  1,  Cinemas  15  16 

Smoke  Nuisances  (Industrial  54,  Domestic  44)  98 

Swimming  Baths  14 

Tents,  Vans,  Sheds  and  Caravans  50 

Water  Supplies  45 
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Works  Completed,  Nuisances,  Abated,  etc.: 

Accurmilations  removed  37 

Defective  sewers  repaired  — 

Drains  repaired  . 28 

Drains  unstopped  . 53 

Drains  reconstructed  21 

Pests  (See  Section  \'I)  ..  — 

Public  Con\eniences  (See  Section  \’II)  — 

Smoke  Nuisance — industrial  6 (5 


SECTION  III 

INSPECTION  AND  SAMPLING  OF  FOOD 


(A)  Registration  and  Inspection  of  Premises : 

Newly  Discon-  Total  now 

Registered  tinned  Registered 

Preparation  or  manufacture  of  sausages  or 

potted,  pressed,  pickled  or  preserved  food  4 1 75 

Manufacture  and  sale  of  ice-cream  — 2 5 

Storage  of  ice-cream  intended  for  sale  — — 2 

Sale  of  ice-cream  9 5 369 

Inspection : 

Bakehouses  . 35 

Butchers’  shops  . . ...  146 

Canteens  and  Kitchens  (including  cafes,  hotels  and  restaurants)  273 

Cattle  Market  . 10 

Chemists  4 

Confectioners  . 97 

Dairies,  Pasteurising  Plant  12 

Examination  of  foodstufis  ..  415 

Fishmongers  and  poulterers  26 

Food  preparing  premises  and  cooked  meat  shops  74 

Food  poisoning  investigations  711 

Food  sampling: 

Food  and  Drug  Act  samples  . . 94 

Ice-cream  ...  48 

Milk  for  bacteriological  examination  . 288 

Milk  for  biological  examination  14 

Food  for  bacteriological  examination  34 

Food  vehicles  34 

Fried  fish  shops  22 

Fruiterers  and  Greengrocers  . 94 

Grocers  and  Provision  Merchants  256 

Ice-cream  (places  of  manufacture)  1 

Ice-cream,  vendors’  premises  57 

Licensed  premises  . 67 

Meat  and  food  Depots  ..  58 

Merchandise  Marks  Acts  . ..  33 

Milk  distribution  . 34 

Other  food  premises  . 15 

Slaughterhouses  1129 

Water  sampling  , 164 

Total:  4245 
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Food  Hygiene: 

People  find  it  hard  to  realise  the  continued  need  for  food  hygiene 
inspection,  but  in  few  branches  of  our  work  have  we  greater  difficulty  in 
keeping  pace  with  change  and  decay.  Virgil,  in  his  Georgies,  describes 
agriculture  as  like  rowing  a boat  upstream.  There  are  plenty  of  jobs  like 
this  and  food  hygiene  is  one  of  them. 

Unfortunately  some  of  the  time  which  we  would  otherwise  have  spent 
on  routine  inspections  had  to  be  devoted  to  food  poisoning  investigations. 
The  number  of  visits  involved,  711,  was  about  ten  times  as  many  as  in  an 
a\'erage  year. 

Food  Poisoning : 

Summer  is  the  danger  period  with  food  poisoning  because  micro 
organisms  grow  more  readily  under  warm  conditions. 

Our  troubles  began  in  1965  with  an  outbreak  of  mild  poisoning  in 
which  the  common  factor  was  cold  turkey  eaten  at  a function.  The 
organism  was  Salmonella  Enteritidis,  and  may  have  been  present  in  the 
live  bird  and  not  destroyed  in  the  cooking.  Moral — be  sure  to  cook  poultry 
adequately,  especially  a large  bird  which  has  been  frozen,  since  it  takes  time 
for  the  heat  to  penetrate. 

There  followed  a long  series  of  cases,  most  with  meat  products  as 
common  factors  and  with  strong  links,  but  others  where  the  vehicle  of 
infection  was  more  difficult  to  identify.  Salmonella  Brandenburg  was  at 
first  implicated,  as  in  some  cases  in  the  previous  year,  but  Salmonella 
Typhi-murium  phage  type  32,  soon  predominated,  cooked  meats  being 
mainly  involved. 

At  one  time  we  were  concerned  at  the  possibility  of  infection  being 
.spread  in  sausages  but  tests  kindly  carried  out  for  us  by  Bath  College  of 
Domestic  Science  were  reassuring,  since  they  showed  that,  when  well 
cooked,  the  centre  of  a sausage  is  heated  sufficiently  to  kill  such  organisms. 
Generally  they  recorrmiended  grilling  in  the  pan  (not  on  rack)  to  give  even 
heat  penetration  for  10  minutes  at  moderate  heat  for  large  sausages,  which 
should  then  be  golden  brown  on  all  sides. 

Toward  the  end  of  the  summer,  when  the  type  32  poisoning  was  dying 
down,  a number  of  cases  caused  by  Salmonella  Typhimurium  phage  type 
U 157  occurred  in  which  raw  milk  from  a particular  farm  was  the  common 
factor.  This  is  one  of  the  risks  people  take  when  consuming  untreated 
milk. 

Altogether  food  poisoning  outbreaks  last  summer  covered  a wide 
area  of  which  Bath  formed  only  part,  and  cost  the  community  thousands 
of  pounds  as  well  as  much  discomfort. 

It  only  remains  to  add  that  the  various  foods  implicated  should  be 
handled  as  little  as  possible,  kept  cool  and  eaten  fresh  and,  if  not  already 
cooked,  cooked  adequately. 

Food  Complaints: 

The  number  of  complaints  concerning  food  unsound  or  carrying  foreign 
bodies,  dropped  from  last  year’s  peak  of  87  to  70.  All  were  carefully 
investigated  and  seven  were  the  subject  of  prosecutions,  all  of  which  were 
successful.  In  one  case  appeal  to  Quarter  Sessions  was  dismissed  with 
costs. 
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Food  Premises: 

In  all  there  are  some  618  food  premises  in  Bath,  the  total  of  each 


category  being  as  follows: 

Grocers  and  Provisions  154 

Greengrocers  ..  54 

Fish  Friers  and  Restaurants  ..  . 16 

Cafes,  Restaurants  84 

Fishmongers  15 

Butchers  67 

Bakers  30 

Public  Houses  129 

Hotels  and  Boarding  Houses  . 58 

Clubs  11 


618 


(B)  Food  and  Drugs  Sampling : 

Two  hundred  and  twenty  samples  were  submitted  to  the  Public 


Anal}^st  comprising: 

Informal  routine  samples  under  Food  and  Drugs  Act,  1955  186 

Formal  samples  under  Food  and  Drugs  Act,  1955  4 

Water  for  Chemical  examination  4 

Miscellaneous  investigations  26 


220 

The  average  fat  and  non-fatty  solids  content  of  Channel  Island  milk 
was  4.30  and  9.03  per  cent  respectively.  (The  legal  minimum  fat  content  is 
4.00  per  cent).  The  corresponding  averages  for  other  milk  samples  was 
3.56  and  8.62  per  cent  respectively.  (Presumptive  standards  3.00  per  cent 
fat  and  8.50  per  cent  non-fatty  solids) . Both  sets  of  figures  are  regarded 
as  satisfactory,  especially  having  regard  to  the  fact  that  a degree  of 
selective  sampling  is  inevitable. 

Samples  of  frozen  whole  hen  egg  were  taken  and  these  had  all  been 
satisfactorily  pasteurised. 

Samples  of  wines  were  all  satisfactory  as  also  were  samples  of  sausages 
and  ice-cream. 

Two  samples  of  luncheon  meat  loaf  were  both  deficient  in  meat.  For- 
mal samples  could  not  be  obtained  because  no  further  supplies  were 
available.  The  matter  was  taken  up  with  the  packers  outside  this  County 
who  gave  an  assurance  that  all  further  deliveries  to  this  County  would 
attain  a satisfactory  meat  content. 

In  addition  to  the  above,  several  samples  of  coloured  pencil  crayons 
were  submitted  for  chemical  examination.  Toxic  metals  were  not  present. 

While  these  were  neither  food  nor  drugs,  we  are  inevitably  concerned 
in  such  public  health  aspects  of  consumer  protection. 

In  this,  as  with  all  the  other  matters  on  which  they  were  consulted. 
Dr.  James  and  his  Public  Analyst  staff  were  most  helpful. 
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INFORMAL  AND  FORMAL  SAMPLES  OF  FOOD  AND  DRUGS  TAKEN 

FOR  ANALYSIS: 


Informal : 


Bacon  Grill  1 

Butter  3 

Casserole  Steak  1 

Cheese  Spread  . 2 

Cherry  Wine  1 

Chicken  1 

Chicken  Meat  Paste  1 

Chilli-o-Mix  1 

Chopped  Pork  and  Ham  1 

Cochineal  Substitute  1 

Coffee  and  Chicory  Essence  2 

Corned  Beef  . 2 

Cream  10 

Curry  1 

Dandelion  Wine  Flavour  1 

Dried  Fruit  Mixture  4 

Drugs  7 

Refrigerator  Ice  1 

Fruit  Salad  ..  1 

Fruit  Topping  . ..  2 

Frozen  Whole  Egg  5 

Ginger  Cordial  2 

Grapefruit  Crush  1 

Horseradish  Sauce  2 

Ice-cream  2 

Imitation  Cream  1 

Instant  Coffee  1 

Instant  Milk  1 

Irislr  Stew  1 

J am  2 

Lamb  Dinner  . ..  1 

Lemonade  Shandy  ..  1 

Lemon  Cheese  3 

Lemon  Curd  ....  6 

London  Grill  1 

Luncheon  Meat  6 

Lychees  in  Syrup  1 

Macaroni  Cheese  1 

Macaroni  Milk  Pudding  1 

Margarine  1 

Marzipan  Almond  Icing  . 1 

Meat  Pudding  1 

Milk  31 

Minced  Beef  6 


Minced  Beef  Loaf  2 

Mustard  1 

Orange  Curd  1 

Orange  Passion  Fruit  Drink  1 

Orange  Sandwich  Mix  1 

Orange  Segments  and  Sliced 

Peaches  1 

Paw  Paw  Cubes  in  Syrup  1 

Peach  Wine  1 

Peanut  Butter  1 

Pea  Soup  1 

Plums  1 

Porridge  2 

Potted  Beef  . 2 

Pure  Pork  1 

Quick  Jel  I 

Raisin  Cordial  1 

Raspberries  in  Syrup  1 

Rice  ,.  1 

Rice  Pudding  ..  1 

Salmon  1 

Sausages  13 

Sea  Food  Dressing  1 

Sherry  1 

Snow  Crab  . 1 

Soup  1 

Spam  Spread  ..  1 

Steak  and  Kidney  Pudding  1 

Stewed  Steak  . . 6 

Strawberries  1 

Stuffed  Pork  Roll  1 

Curry  Spread  1 

Tea  . 1 

Toffee  Apple  Mix  1 

Tomatoes  1 

Tomatoes.  Macaroni  and  Beef  1 

Tonic  Water  1 

Tuna  Fish  2 

Vegetable  Juice  1 

Vegetable  and  Turkey  Dinner  1 

\Wiole  Orange  Drink  1 

Wine  Mead  Flavoin  1 

Yorkshire  Relish  1 


Formal : 

Milk . . 4 

(C)  Meat  Inspection: 

Although  the  number  of  animals  slaughtered  and  inspected  at  the 
two  private  slaughterhouses  in  the  city  increased  by  approximately  five 
hundred,  the  total  weight  of  meat  condemned,  3 tons,  13  cwts,  2 quarters, 
17  lbs,  was  less  than  in  1964.  This  included  16  whole  carcases  as  against 
19  in  1964. 

Tuberculosis  was  found  in  only  8 animals  but  other  disease  conditions 
in  over  1,100.  As  usual  abscesses  and  parasitic  conditions  accounted  for 
the  bulk  of  condemnations. 
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The  number  of  cases  of  cysticercus  bovis  found  was  23,  showing  a 
decrease  over  the  past  three  years  from  1.56  to  1.36  to  1 per  cent.  The 
number  and  location  of  cysts  was: 


Location  of  Cyst 

s 

Viable 

Degenerate 

Type  of 
A oimal 

Heart 

Masseter 

Muscle 

Diaphragm 

Cows 









— 

Heifers 

7 

5 

— 

7 

5 

Steers 

4 

8 

- 

9 

3 

Total: 

11 

13 

— 

16 

8 

CARCASES  AND  OFFAL  INSPECTED  AND  CONDEMNED  IN  WHOLE 

OR  IN  PART 


1 

Cattle 

Excld. 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Goats 

TOTAL 

i 

Number  killed  (if  known)  ' 

2266 

49 

111 

4381 

2175 

4 

8986 

Number  inspected  1 

2266 

49 

111 

4381 

2175 

4 

8986 

All  diseases  except  Tuber- 
culosis and  Cysticerci 

Whole  carcases  condemned 

1 

_ 

3 

9 

3 



16 

Carcases  of  which  some  part  j 
or  organ  was  condemned 

364 

21 

2 

344 

363 

— 

1094 

1 

Percentage  of  the  number 
inspected  affected  with  i 
disease  other  than  tuber- 
culosis and  cysticerci 

16.1 

42.85 

4.5 

8.05 

16.82 

12.35 

Tuberculosis  only : 

Whole  carcases  condemned 

— 

— 

— 

— 

— 

— 

■ — 

Carcases  of  which  some  part 
or  organ  was  condemned 

7 

— 

— 

1 

— 

8 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

.3 

_ 

_ 

„ 

.04 

.08 

Cystercosis: 

Carcases  of  which  some  part 
or  organ  was  condemned 

23 

— 







23 

Carcases  submitted  to  treat- 
ment by  refrigeration 

23 

— 

— 

— 

— 

— 

23 

Generalised  and  totally 
condemned 

— 

— 

— 

— 

— 

— 

— 

Visits  to  examine  meat  1129 

Weight  of  meat  rejected  as  unfit  for  human  consumption: 

3 Tons,  13  Cwts,  2 Qrs.  17  lbs. 
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Conditions  rendering  carcase  meat  and  organs  unfit  for  human  consumption 


Cattle 

Cows 

Calves 

Sheep 

Pigs 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

Abscesses 

1381 

33 

— 

38^ 

199  (1) 

Actinomycosis 

— 

— 

— 

— 

12 

Angioma 

290 

70 

— 

— 

— 

Bruising 

10 

— 

— 

37 

188i(l) 

C.  Bovis 

391 

— 

— 

— 

— 

Cirrhosis 

373 

— 

— 

8 

32 

Congestion 

— 

— 

— 

22 

124 

Cystic 

5 

— 

— 

2 

— 

Distomatosis 

1014 

52 

— 

48 

15 

Emaciation 

— 

— 

84  (2) 

— 

— 

Fatty  Change 

— 

— 

— 

11 

— 

Fibrosis 

6 

— 

— 

— 

— 

Hydronephosis 

2 

— 

— 

— 

— 

Inflammation 

13 

— 

1 

— 

69 

Injury 

— 

— 

— 

— 

4 

Moribund  

— 

— 

— 

40  (1) 

— 

Odeoma 

— 

— 

— 

95  (3) 

— 

Parasitical 

390 

12 

— 

925^ 

1213J 

Pericarditis 

6 

— 

— 

— 

3 

Peritonitis 

133 

— 

— 

U 

Pleurisy  . . 

14 

— 

4 

— 

7 

Pneumonia 

8 

— 

— 

— 

58 

Pyrexia 

— 

— 

— 

125  (3) 

38  (1) 

Stronglyosis 

— 

— 

— 

4 

— 

Tuberculosis 

— 

— 

— 

42 

20 

Arthritis  

— 

— 

— 

— 

34 

Septic  Metritis 

— 

— 

— 

86  (1) 

— 

Fevered 

336  (1) 

— 

45  (1) 

65  (1) 

— 

4372  (1) 

167 

134  (3) 

1550^(9) 

2025^(3) 

Total:  8249  lbs.  or  3 tons  13  cwts.  2 qrs.  17  lbs. 


UNSOUND  FOOD 


Foodstuffs  in  tins,  packets,  etc.,  condemned  or  surrendered: 


Cereals 

Confectionery' 

Fish 

Fruit 

Jam 

Meats,  Sausages 


Milk 

Miscellaneous 

Soup 

Vegetables 


Tins  or  packets  lbs. 


11 

17 

62 

27 

670 

284J 

285 

489J 

11 

lOf 

832 

1114 

15 

6i 

46 

27| 

6 

23i 

604 

329i 

2329| 


Other  foodstuffs  condemned: 


Apples 

lbs. 

860 

Apricot  Halves 

1030 

Bacon 

687 

Beef 

711 

Black  Pudding 

18 

Bovine  Kidneys 

58 

Cheese 

50 

Chickens 

60 

Faggots 

30 

Frozen  Liquid  Whole  Egg 

28 

72 


Gherkins 

4 

Grapes 

160 

Haddock  Fillets 

28 

Ham 

140J 

Hearts 

58 

Ice-Cream 

65 

Kippers 

84 

Lambs  Livers 

110 

Olives 

12 

Ox  Tails 

65 

Pork 

248^ 

Potatoes 

896 

Salmon 

20 

Soups 

80 

Spanish  Salad 

12 

Tongues 

56 

Turkey 

14^ 

Walnuts 

4 

5589^ 

Meat,  etc.,  condemned  or  surrendered  on  retailers  premises  and  used  for 
processing  into  inedible  by  -products : 

lbs. 


English  beef  429 

Ham  31 

Kidneys  48 

Lamb  676J 

Pork  300 


1456| 


Unsound  food  sterilised  for  animal  feeding : 

lbs. 

English  beef  144 

Herring  28 

172 


Total  weights  of  food  condemned  or  surrendered: 

Tons  Cwts.  Qrs. 


Meat  at  private  slaughterhouses  3 13  2 

Food  at  retail  premises  ...  - 14  2 

Food  in  tins,  packets,  etc 1 — 3 

Other  foods  . 2 9 3 


Lbs. 

17 

4f 

5i 

m 


7 18  3 17 


(D)  MILK  AND  DAIRIES 

Registration: 

Registered  Dairies  7.  Registered  Distributors  77. 
8 Licences  were  granted  as  follows: 


“Pasteurised”  and  "Sterilised”  . 1 

"Pasteurised”  3 

"Untreated”,  “Pasteurised”  and  "Sterilised”  3 

"Untreated”  and  “Pasteurised”  1 


8 
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Examination  of  Designated  Milk : 

The  proportion  of  milk  samples  failing  the  methylene  blue  test  for 
keeping  quality  is  inflated  by  the  need  to  take  repeat  samples  where  a 
supply  proves  unsatisfactory. 


Most  of  the  failures  were  raw  milks,  which  have  poor  keeping  quality 
in  warm  weather. 


Failed 

Failed 

Failed 

Samples 

Melh.  Blue 

Phosphatase 

T uvbidity 

Void 

obtained 

Test 

Test 

Test 

Untreated 

38 

3 

* 

1 

Untreated  (Channel  Island) 

28 

7 

* 

« 

1 

Pasteurised  

72 

- 

- 

1 

Pasteurised  (Channel  Island) 

54 

1 

- 

1 

Sterilised 

10 

« 

* 

- 

- 

202 

11 



4 

* Tests  not  applicable. 


(E)  ICE-CREAM 

69  samples  of  ice-cream  were  generally  satisfactory  as  shown  by  the 
following  results  of  examination. 


Provisional  Grade  1 

57  or  82.6°(, 

) 

„ 2 

12  or  17.4% 

f Satisfactory 

3 

Nil 

I 

,,  4 

Nil 

I Unsatisfactory 

(F)  WATER  SUPPLIES  AND  SAMPLING 

The  City’s  water  is  obtained  from  seven  sources  in  the  surrounding 
countryside,  augmented  by  water  from  Bristol  Water  Company. 

The  City  and  Waterworks  Engineer  reports  that,  owing  to  the  dull 
summer,  consumption  did  not  rise  as  expected.  But  for  this,  and  the 
heavy  autumn  rain  fall,  our  sources  would  have  been  seriously  deficient. 

395  bacteriological  samples  were  taken  by  the  Water  Department, 
243  on  raw  water  and  152  on  treated  water  going  into  supply.  Ten  treated 
water  samples  proved  unsatisfactory,  but  resampling  showed  satisfactory 
results  in  each  case.  Most  of  the  troubles  were  due  to  the  commissioning  of 
new  plant  at  two  sources. 

24  chemical  analyses  of  raw  water  were  carried  out.  One  of  each 
source  taken  on  23rd  November  are  quoted  below  as  typical. 
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ANALYSIS  OF  WATER  SAMPLES  TAKEN  ON  23rd  NOVEMBER,  1%5 


Monks- 

Lang- 

Weston 

Bath- 

Mid- 

Tucking 

CHEMTC.->iL 

wood 

ridge 

easton 

ford 

Mill 

(Results  expressed  in  part 
per  million) 

Appearance 

clear 

clear 

clear 

clear 

clear 

clear 

Taste  and  Odour 

normal 

normal 

normal 

normal 

normal 

normal 

Colour 

nil 

nil 

nil 

nil 

nil 

nil 

pH  Value 

7.0 

7.0 

7.0 

7.0 

7.0 

7.0 

Free  Chlorine 

— 

— 

_ 

— 

Total  Solid  Residue 

385 

350 

335 

340 

400 

370 

Suspended  ^Matter 

absent 

nil 

nil 

nil 

nil 

nil 

Chlorine  as  chloride 

20 

20 

18 

18 

20 

20 

Ammoniacal  Nitrogen 

Less  than 

Less  than 

0.032 

0.024 

0.005 

0.032 

0.016 

0.005 

Albuminoid  Nitrogen 

Less  than 

0.005 

0.024 

0.016 

0.056 

0.008 

0.096 

Nitrite  Nitrogen 

Less  than 

Less  than 

Less  than 

Less than 

0.005 

0.008 

0.005 

0.005 

0.005 

0.01 

Nitrate  Nitrogen 

0.4 

2.8 

2.8 

1.4 

3.4 

2.4 

Total  Alkalinity 
Hardness: 

210 

205 

205 

190 

250 

200 

Total 

320 

315 

290 

295 

360 

320 

Temporary 

210 

205 

205 

190 

250 

200 

Permanent 

110 

no 

85 

105 

no 

120 

Poisonous  Metals 

absent 

absent 

absent 

absent 

absent 

absent 

Permanganate  figure 

0.5 

0.4 

0.2 

0.3 

0.6 

0.4 

Two  separate  tests  for  fluoride  content  gave  the  following  results; 

p.p.m. 


Source 

10.3.65 

31.11.65 

Weston 

0.1 

0.11 

Batheaston 

0.08 

0.09 

Tucking  Mill 

0.08 

0.08 

Monkswood 

0.1 

0.10 

Langridge 

0.1 

0.08 

Midford 

0.09 

0.09 

No  plumbo-solvent  action  and  no  contamination  problems  were 
experienced. 

At  April,  1965,  the  number  of  premises  used  as  living  accommodation 


supplied  in  the  city  were: 

(1)  Purely  domestic  supplies  25,939 

(2)  Business  with  living  accommodation  452 

(3)  Public  Houses  with  living  accommodation  129 

(4)  Hotels  and  boarding  houses  58 


26,578 

There  is  one  standpipe  supply  to  a caravan  site. 

The  total  estimated  population  supplied  is  82,800,  not  counting  those 
in  areas  supplied  outside  the  city.  I am  indebted  to  the  City  and  Water- 
works Engineer  for  the  above  information. 

Water  samples  taken  for  the  Department  by  Mr.  R.  J.  Pendlebury 
were  as  follows: 


Source  of  Supply 

Number 

Number 

obtained 

unsatisfactory 

Mineral  Springs 

40 

0 

Other  Springs 

33 

14 

City  Mains 

5 

0 

Swimming  Baths 

52 

5 

Miscellaneous 

6 

O' 

136 

19 

75 


Consistently  satisfactory  results  were  obtained  of  samples  taken 
at  the  public  swimming  baths. 

Four  samples  were  obtained  in  connection  with  the  then  proposed 
extraction  of  water  from  the  gravel  beds  at  Newton  Meadows,  and  were 
submitted  to  a London  analyst  whose  favourable  reports  corroborated 
those  of  our  own  Public  Analyst. 

A filtration  plant  has  been  installed  at  certain  premises  where  raw 
water  samples  obtained  from  a well  had  given  unsatisfactory  results. 
Satisfactory  results  have  been  obtained  of  all  samples  taken  since  the  fil- 
tration plant  has  been  in  operation. 


(G)  BACTERIOLOGICAL  SAMPLES  SUBMITTED  TO  THE  PUBLIC 

HEALTH  LABORATORY 

Five  hundred  and  forty-nine  samples  were  submitted  to  the  Public 
Health  Laboratory,  Manor  Hospital,  Bath.  They  comprised: 


Milk  202 

Milk  (for  biological  examination)  16 

Ice-cream  . 69 

Water  132 

Miscellaneous  . . . 130 
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The  miscellaneous  samples  included  one  hundred  and  seventeen  sam- 
ples taken  either  directly  or  indirectly  in  connection  with  the  several 
outbreaks  of  food  poisoning.  (See  comments  under  heading  ‘‘Food 
Poisoning”).  Specific  organisms  associated  with  food  poisoning  were 
isolated  in  several  instances.  In  a few  samples  of  sausages  (uncooked) 
the  total  colony  counts  were  very  high.  Improved  methods  of  manufac- 
ture were  introduced  and  follow  up  samples  were  satisfactory.  One  of 
many  samples  of  cooked  meats  taken  contained  high  total  colony  coimts. 
Simple  inexpensive  but  improved  methods  of  handling  at  the  shop  were 
introduced  and  follow  up  samples  were  satisfactory. 

I am  most  grateful  to  Dr.  Mackey,  Acting  Director  of  the  laboratory, 
and  his  staff  for  their  ready  co-operation  and  advice  and  to  Mr.  Pendlebury 
who  carried  out  the  field  work. 


SECTION  IV 

Infectious  Diseases: 

Visits  of  enquiry  in  connection  with  infectious  and  other  diseases 
numbered  88  and  disinfection  was  carried  out  at  27  premises,  viz: 

Scabies  . 13 

Tuberculosis  . 14 

27 
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SECTION  V 

FACTORIES,  SHOPS,  OFFICES,  ETC. 
Factories  Act,  1937  to  1961  (Part  1) : 

Inspections  for  purposes  of  provisions  as  to  health: 


Number  on  Number  of  Written 

Register  Inspections  Notices 

Factories  without  Meclianical  Power  221  13  — 

Factories  with  Mechanical  Power  . 504  109  10 

Other  Premises  . 9 19  1 


734  141  11 


Offices,  Shops  and  Railway  Premises  Act,  1963 : 

The  following  Annual  Report  on  the  first  full  year  of  administration 
of  the  welfare  provisions  of  the  Act  applicable  to  offices  and  shops,  (other 
than  those  of  central  and  local  government  and  those  at  factories),  has 
been  submitted  to  the  Ministry  of  Labour  in  accordance  tvith  Section  60. 

Registration : 

The  number  of  premises  on  our  register  increased  during  the  year  by 
133,  i.e.  from  878  to  1011.  This  increase  was  mainly  due  to  unregistered 
premises  being  found  by  the  public  health  inspectors  during  systematic 
surveys. 

Undoubtedly  there  are  still  some  hundreds  of  premises,  mainly  small 
shops  and  offices,  still  unregistered  in  the  city.  While  the  number  employed 
in  them  is  probably  small  in  relation  to  the  number  in  the  premises  already 
registered,  they  are  being  traced  and  brought  up  to  standard. 

The  number  of  persons  employed  on  registered  premises  increased 
from  8,361  to  9,045,  an  average  of  five  per  premises  newly  registered, 
compared  with  per  premises  registered  in  1964. 

Particulars  of  the  numbers  of  premises  registered  and  inspected  and 
the  numbers  employed  in  each  class  of  premises  is  contained  in  Table 
‘A’. 

Inspection : 

Three  hundred  and  sixty-one  premises  received  a general  inspection 
during  the  year,  less  than  we  had  hoped.  This  was  due  to  unforeseeable 
and  quite  exceptional  dislocation  of  our  work  in  other  spheres.  Work  was 
also  inevitably  slowed  by  the  necessity  to  make  out  the  new  comprehensive 
record  cards  and  to  revisit  premises  to  ensure  that  our  requests  had  been 
complied  with. 

Taking  into  consideration  the  225  premises  inspected  in  1964,  how- 
ever, more  than  half  the  premises  registered  have  now  been  inspected. 

Administration : 

Inadequate  clerical  staff  also  hampered  the  work.  In  an  effort  to 
relieve  pressure,  an  additional  clerk  was  appointed  at  the  end  of  the  year 
at  the  sacrifice  of  one  pupil  on  the  establisliment.  This,  in  turn,  should 
relieve  the  two  remaining  pupils  of  most  of  their  clerical  responsibilities, 
enabling  them  to  give  more  support  to  the  inspectors. 

No  exemptions  from  any  part  of  the  Act  were  granted  during  the  year, 
nor  are  any  contemplated. 
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It  was  not  found  necessary  to  institute  any  prosecutions  during  the 
year. 

Experience  in  administering  the  Act  conhrms  the  value  of  integrating 
the  work  with  that  under  other  public  health  legislation,  with  which  it 
interlocks.  For  example,  the  need  for  adequate  guards  and  trained  use  of 
meat  slicing  machines  is  closely  related  to  the  problem  of  cleaning  them  to 
prevent  the  spread  of  infection. 

Accidents : 

Forty-seven  Notices  of  Accidents  involving  more  than  3 days  absence 
from  work  were  received  during  the  year,  nearly  all  from  large  firms.  It 
may  well  be  that  some  employers  are  still  unaware  of  their  duty  to  notify 
such  accidents  under  Section  48  of  the  Act. 

Of  the  47  accidents  (none  of  which  was  fatal),  70  per  cent  were  to 
female  employees,  though  the  number  of  females  known  to  be  at  risk  was 
only  60  per  cent. 


Only  one  of  the  accidents  occurred  in  an  office,  26  occurred  in  shops, 
3 in  wholesale  premises,  13  in  catering  establishments  and  4 in  canteens. 


Type  of  Premises 

No.  of  Accidents 

% of  Total 

% Employees 

Reported 

at  risk 

Offices 

1 

2 

37 

Retail  Shops 

26 

55 

45 

Wholesale  Premises 

3 

6 

6 

Catering  Establishments 

13 

29 

11 

Canteens 

4 

8 

1 

This  suggests  that  the  risk  of  accidents  is  considerably  higher  in 
canteens  and  catering  establishments  than  in  retail  shops  and  is  low  in 
offices. 


Two  accidents  were  caused  by  machinery,  2 by  fire,  5 by  hand  tools, 
7 by  falls  on  stairs,  12  by  falls  due  to  slipping  or  stumbling,  5 by  collisions, 
9 occurred  in  handling  goods,  3 through  being  struck  by  falling  objects 
and  2 were  due  to  other  causes. 

Five  accidents  resulted  in  fractures,  10  in  sprains,  16  in  open  wounds, 
1 1 in  bruising,  4 in  burns  and  1 in  poisoning. 

First  Aid: 

In  specifying  the  equipment  to  be  provided  under  the  First  Aid  Order 
it  is  unfortunate  that  waterproof  dressings  were  not  specified  since  these 
are  required  for  food  handlers  under  the  Food  Hygiene  Regulations. 

Contraventions : 

Contraventions  found  included: 


Non-notification  of  persons  employed  ....  13 

Non-notification  of  accidents  . 1 

Inadequate  or  def'ecti\  e sanitary  con\  eniences  40 

Washing  facilities  lacking  hot  and  cold  water  supplies  40 

Washing  facilities  lacking  adequate  wash  basins  18 

Lack  of  cleanliness  41 

Inadequate  heating  22 

Thermometers  not  provided  85 

Inadequate  ventilation  9 

Inadequate  lighting  .18 

Overcrowding  4 
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Inadequate  seating  facilities 

Unsuitable  seating  facilities 

lnade(]uate  accommodation  for  clothes 

Ihisafe  floors,  passages  or  stairs 

Obstructed  floors,  passages  or  stairs 

Lack  of  handrails 

Lack  of  first  aid  equipment 

Inadequate  facilities  for  meals 

Dangerous  machines  inadequately  guarded 


6 

7 

14 

27 

7 

32 

83 

2 

4 


Lighting : 

Section  8 of  the  above  Act  requires  all  premises  to  which  it  applies 
to  have  “suitable  and  sufficient’’  lighting,  whether  natural  or  artificial. 
\Vliile  natural  light  is  generally  preferable  to  artificial  because,  when 
available,  it  can  give  a high  standard  of  well  diffused  light,  acceptance  of 
the  alternatix^e  is  unavoidable. 

The  needs  of  workers  in  this  respect  vary  in  different  circumstances, 
so  that  no  one  standard  is  really  applicable. 

To  assist  the  Ministry  of  Labour  in  formulating  standards  they  have 
called  for  a special  report  on  the  following  aspects; 


General  Impression: 

Generally  lighting  was  found  to  be  good  in  offices  and  shops  fre- 
quented by  the  public,  often  less  satisfactory  behind  the  scenes,  and  poor 
on  staircases  and  in  passages,  W.c’s  and  storerooms,  especially  in  base- 
ments. 

In  some  cellar  bars,  cafes  and  restaurants,  poor  lighting  was  deliber- 
ate for  effect.  While  a romantic  atmosphere  may  attract  some  customers, 
it  should  not  be  provided  to  the  detriment  of  safety  or  hygiene.  Newer 
buildings  tended  to  be  better  lit  than  old  ones. 


Standards : 

Few  complaints  of  inadequate  lighting  were  received  and  no  attempts 
made  to  enforce  arbitrary  standards. 

In  considering  whether  to  advise  better  lighting  in  any  case  we  came 
to  realise  the  unrelia’oility  of  subjective  impressions  because  of  the  un- 
conscious adjustment  of  the  eyes  to  poor  lighting  which  may,  nevertheless, 
result  in  strain. 

The  kind  and  condition  of  decoration  of  walls  and  ceilings  were  found 
to  be  no  less  important  than  the  windows  and  light  fitments,  especially  as 
the  light  they  reflect  reduces  the  contrast  between  glare  at  the  one  extreme 
and  shadow  at  the  other. 

While  only  one  complaint  of  glare  was  received  (in  a large,  brightly  lit 
modern  shop),  little  evidence  was  found  that  the  lighting  needs  of  individual 
workers  had  been  studied  in  either  offices  or  shops. 


Offices : 

Light  measurements  made  in  offices  at  working  height  during  Novem- 
ber gave  the  following  results: 


(a)  Less  than  5 lumens  . 3 

{b)  More  than  5 but  less  than  10  5 

(c)  More  than  10  but  less  than  15  2 

(d)  More  than  15  but  less  than  25  5 

(e)  More  than  25  .2 
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This  sample  is  too  small  to  be  very  significant,  nor  do  the  lower 
readings  necessarily  imply  a very  badly  lit  office — simply  that  light 
was  poor  at  the  particular  point  where  it  was  measured. 

Shops : 

Measurements  made  in  shops  gave  the  following  readings: 

Stockrooms,  etc.  8,  11,  12,  14,  2,  3,  6 

Selling  areas  14,  10,  36,  48,  60,  48 

Measurements  in  two  comparatively  new  food  self-service  stores  were 
as  follows: 


(1) 

Selling  area 

33  — 

61  lumens 

Butchery  preparation 

14  — 

20  „ 

Provisions  preparation 

24  — 

32  „ 

(2) 

Selling  area 

22  — 

32  „ 

Butchery  preparation 

22  — 

24  „ 

Provisions  preparation 

11  — 

20  „ 

Warehouse 

14  — 

18  „ 

Conclusion: 

In  the  absence  of  legal  standards  of  lighting  for  offices  and  shops  we 
have  had  to  be  guided  by  such  legal  standards  as  exist  for  other  premises 
rather  than  by  what  appears  desirable  and  necessary,  since  it  would  be 
difficult  to  enforce  ideal  standards  and  embarrassing  if  lower  standards 
were  subsequently  embodied  in  regulations. 

Experience  indicates  that,  while  the  lighting  of  shops  and  offices 
often  needs  improvement,  this  will  be  a slow  process  without  firm  standards 
to  work  by. 

In  dealing  with  this  subject  we  have  taken  into  consideration  the 
standard  of  6 lumens  specified  as  a minimum  for  factories  under  the 
Factories  (Standards  of  Lighting)  Regulations,  1941.  While  this  may  have 
been  a reasonable  minimum  in  war-time  a quarter  of  a cetntuiy  ago,  it  is 
poor  by  generally  accepted  standards  today. 

The  Slaughterhouses  (Hygiene)  Regulations,  1958,  require  an  overall 
intensity  of  at  least  20  lumens  per  square  foot  in  slaughterhalls  and  work- 
rooms, and  at  least  50  lumens  in  meat  inspection  areas.  This  would  be 
generally  accepted  as  very  good  lighting,  comparable  to  the  recommenda- 
tions of  the  Illumination  Engineering  Society  Code  for  Good  Interior 
Lighting,  which  are  based  on  the  assumption  that  30  lumens  are  needed 
at  desk  level  for  sustained  reading,  with  higher  levels  for  very'  close  work, 
and  15  to  30  lumens  generally  for  shops  and  stores. 

I would  think  that  light  standards  of  at  least  6 lumens  for  passages, 
etc.,  15  lumens  for  general  work,  25  lumens  for  offices,  and  50  lumens  for 
very  close  work  not  unreasonable. 

If  this  were  ensured  as  a minimum  after  dark,  the  le^■els  when  and 
where  normal  daylight  is  available  would  be  appreciably  higher. 

It  would  be  outside  the  scope  of  the  Act  to  legislate  for  standards  of 
lighting  needed  in  the  interest  of  food  hygiene.  This  would  have  to  be 
governed  by  Food  Hygiene  Regulations  under  the  Food  and  Drugs  Act. 

The  Minister  may  feel  that  lighting  of  parts  of  premises  used  bj’  the 
public,  such  as  shops,  restaurants  and  bars,  should  be  left  to  the  discretion 
of  the  occupier. 
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Information  for  Employees : 

The  need  for  greater  publicity  for  the  requirements  of  the  Act  was 
recognised  in  The  Information  for  Employees  Regulations,  1965,  which 
came  into  operation  on  1st  June,  1965,  and  gives  employers  a choice  of 
means  by  which  they  must  acquaint  their  staff  with  the  requirements  of 
the  Act. 

While  employers  are  ad\'ised  of  this  provision  when  their  premises 
are  inspected,  many  appear  still  unaware  of  its  existence. 


Table  A.  Registrations  and  General  Inspections: 


No.  of  premises 

Total  No. 

No.  of  registered 

registered 

registered  premises  receiving 

Cl.\ss  of  Premises 

during  the 

premises  at 

a general  inspec. 

year 

end  of  year 

during  the  year 

Offices 

31 

273 

71 

Retail  shops 

80 

616 

234 

Wholesale  shops,  warehouses 
Catering  establishments  open  to  the 

10 

35 

17 

public,  canteen 

12 

84 

39 

Fuel  storage  depots 

— 

3 

— 

Totals: 

133 

1011 

361 

Table  B: 

Number  of  visits  of  all  kinds  by  Inspectors  to  Registered  Premises  560 


TABLE  C.  Analysis  of  Persons  employed  in  Registered  Premises  by 
Workplace: 


Cl.'VSs  of  Workplace 

Number  of  persons 
employed 

Officers 

3341 

Retail  shops 

4115 

Wholesale  departments,  warehouses 

497 

Catering  establishments  open  to  public 

1001 

Canteens 

76 

Fuel  storage  depots 

15 

Total 

9045 

Total  Males 

3560 

Total  Females 

5485 

Bakehouses : 

There  were  fourteen  bakehouses  in  use  (including  one  basement  bake- 
house)— to  which  a total  of  35  visits  were  made. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951 : 

Three  premises  are  registered  as  required  by  the  Act. 

Pet  Animals  Act,  1951 : 

Licences  were  issued  in  respect  of  7 pet  shops  to  which  19  visits  of 
inspection  were  made  from  time  to  time.  No  contraventions  were  found. 

Animal  Boarding  EstabUshments  Act,  1963: 

Five  visits  of  inspection  were  made  to  two  premises  within  the  pro- 
visions of  the  Act. 
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SECTION  VI 

RODENT  AND  PEST  CONTROL 


The  work  of  rodent  control  (excluding  sewer  treatments)  for  the  year 
is  summarised  below: 


TYPE 

OF  BUSINESS 

1 

L 4 ' 

Business 

Dwelling 

houses 

Others 

Total 

No.  of  first  complaints  received: 

Rats 

6 

1 Ag  64 

196 

18 

1 Ag  284 

Mice 

6 

39 

164 

2 

211 

Rats  and  Mice 

1 

7 

5 

— 

13 

Total: 

13 

110 

365 

20 

508 

No.  of  premises  found  to  be  infested : 

On  notification  by  Occupier: 

Rats 

3 

1 Ag  50 

166 

10 

1 Ag  229 

Mice 

6 

38 

153 

2 

199 

Rats  and  mice 

1 

7 

5 

— 

13 

By  inspection: 

Rats 

— 

12 

26 

25 

63 

Mice 

9 

4 

46 

— 

59 

Rats  and  mice 

— 

2 

1 

— 

3 

Total: 

19 

1 Ag  113 

397 

37 

1 Ag  566 

No.  of  properties  treated  by 

Corporation 

19 

1 Ag  1 1 1 

394 

37 

1 Ag  561 

No  of  properties  treated  by 

Occupier: 

— 

2 

3 

— 

5 

No  of  first  inspections 

101 

1 Ag  238 

646 

113 

1 Ag 
1098 

No.  of  re-inspections,  visits  for 
treatment,  etc. 

398 

7 Ag  876 

1002 

233 

7 Ag 
2509 

Total: 

499 

8 Ag 
1114 

1648 

346 

8 Ag 
3607 

No.  of  baits  laid: 

Prebait 

— 

— 

— 

— 

3 

Poison  baits  Warfarin 

— 

— 

— 

— 

4474 

Arsenious  Oxide 

— 

— 

— 

— 

Nil 

Zinc  Phosphide 

— 

— 

— 

— 

Nil 

Others  (specify) 

10  Smok 

e Rocker 

s/li  lb.  C 

ymag  Ga 

s. 

No.  of  traps  set 

— 

_ 

— 

— 

Nil 

No.  of  bodies  recovered:  Rats 

— 

— 

— 

— 

63 

Mice 

— 

— 

— 

— 

67 

No.  of  “block”  control  schemes 

1 

carried  out: 

— 

— 

— 

— 

6 

No.  of  serious  infectations  by  M.M. 









Nil 

No.  of  major  infestations  by  R.N. 

— 

— 

— 

— 

Nil 

These  figures  are  included  in  the 
number  of  infested  premises 
above. 

No.  of  re-inspections 

197 

2 Ag  388 

19 

27 

2 Ag  631 

No.  of  re-infestations 

14 

25 

4 

6 

49 

No.  of  test  baitings 

21 

45 

161 

12 

239 

Note — Agriculture  = Ag.  figures,  although  marked  separately  are  included  in 
the  business  figures.  82 


Rodent  and  Pest  Control  : 

W hile  the  number  of  complaints  concerning  rodent  infestation  was 
508,  compared  with  519  in  1964,  this  is  still  considerably  more  than  the 
427  complaints  in  1963,  while  the  number  of  premises  found  infested  in- 
creased from  506  to  566.  Fortunately  no  evidence  of  natural  resistance 
to  warfarin  poison  was  found.  Again  pressure  of  work  prevented  more 
than  a small  local  treatment  of  sewer  manholes  in  the  north  west  section 
of  the  city.  Fifty-se\'en  manholes  were  treated,  7 giving  complete  and  5 
partial  ‘takes’.  Thanks  to  the  co-operation  of  the  Avon  River  Board,  a 
river  bank  treatment  was  carried  out  in  April. 

The  number  of  infestations  of  pests  other  than  rodents  was  more  than 
double  the  pre^•ious  years,  481  compared  with  235.  This  was  largely  due  to 
the  phenomenal  demand  for  the  destruction  of  wasps  nests,  a total  of  349 
nests.  A small  charge  is  made  for  this  service.  On  one  occasion  the  fire 
brigade  helped  the  pest  control  staff  to  reach  an  inaccessible  nest.  On 
another  we  were  able  to  reciprocate  by  dealing  with  a swarm  threatening 
firemen  putting  out  a fire. 

The  demand  for  services  in  dealing  with  cockroaches  increased  from 
39  to  48  cases.  An  electrically  operated  insecticidal  spray  was  purchased 
to  facilitate  this  work. 

Thanks,  especially,  to  Mr.  Hanham  s initiative,  the  work  of  the  pest 
control  section  increases  and  will  necessitate  increasing  the  number  of 
operatives  to  the  full  establishment  of  four  men. 

Among  other  things  the  pest  control  section  also  disinfected  a police 
car,  prison  cells,  185  books  and  sundry  parcels  to  be  sent  overseas. 

Seven  people  were  cleansed  and  treated  for  Scabies  at  the  Cleansing 
Centre  provided  at  the  Manor  Hospital,  and  nine  for  body  lice. 

The  number  of  infestations  of  pests,  other  than  rodents,  dealt  with 
totalled  481. 


Ants 

38 

Bees 

10 

Beetles 

13 

Bugs 

2 

Cockroaches 

48 

Earwigs 

1 

Fleas 

7 

Flies 

10 

Insects 

1 

Lice 

5 

Hornets 

2 

Wasps 

349 

481 

SECTION  VII 


Public  Conveniences: 


Once  again  it  proved  virtually  impossible  to  keep  pace  with  the  ever 
mcre^ing  rate  of  deterioration  and,  especially,  of  malicious  damage  at  the 
public  conveniences  in  the  city. 


Repeated 
Terrace  Walk 


efforts  to  prevent  seepage  of  water  round  the  roof  lights 
were  unsuccessful. 


at 
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Comparatively  mild  winter  weather,  combined  with  precautions  taken, 
where  practicable,  to  guard  against  frost  did,  however,  result  in  less 
damage  from  this  cause. 

In  March,  Ministry  of  Housing  and  Local  Government  Circular  No. 
15/65  declared  that  “The  Minister  thinks  that  it  should  now  be  standard 
practice  for  local  authorities  to  provide  hand-washing  facilities  in  all  their 
public  conveniences”,  adding  that,  while  elaborate  facilities  were  not 
necessary,  “As  a minimum  there  should,  however,  be  a washbasin  with  a 
constant  supply  of  water  (preferably  warm),  soap,  and  a means  of  drying 
the  hands”.  “Local  Authorities  have  power  to  make  a charge,  but  the 
Minister  suggests  that  in  order  to  give  all  possible  encouragement  to 
personal  cleanliness  the  minimum  provision  for  washing  the  hands  should 
always  be  free”. 

While  nothing  less  than  this  has  appreciable  public  health  value,  it 
is  easier  said  than  done,  especially  in  old  premises  not  designed  with  this 
in  mind.  It  also  increases  the  opportunities  for  vandalism,  since  all  but 
one  of  our  conveniences  are  unattended.  Could  we  manage  with  fewer  but 
better  conveniences? 

A recent  national  survey  has  shown,  that,  unless  such  facilities  are 
free,  only  a small  proportion  of  the  public  use  them.  They  need  to  be 
free  and  such  that  people  can  hardly  avoid  seeing  them  as  they  leave  the 
premises.  The  toilets  provided  on  the  motorways  are  highly  successful  in 
this  respect.  Once  more  than  half  the  public  use  them,  the  rest  tend  to 
conform.  Until  then  the  herd  instinct  works  the  other  way. 

The  position  in  March,  1965,  was  as  follows: 

Terrace  Walk:  Washrooms  with  wash  basins  and  hot  and  cold  water 
available  throughout  the  day,  and  a rinse  basin,  with  cold  water  only, 
free  at  all  times.  A charge  of  fourpence  is  made  for  use  of  a linen  towel  and 
one  penny  for  a paper  towel.  Total  income  from  this  source  was 
£196.  14s.  Od.  in  1964.  This,  however,  barely  covers  the  cost  of  laundry 
and  replacements. 

Of  the  remaining  30  conveniences: 

5 are  comparatively  new  with  rinse  basins  with  cold  water  only,  i.e. 
Larkhall,  Walcot  Street,  Alexandra  Park,  Upper  Weston  and  Park  Lane. 
3 have  wash  basins  with  cold  water  only  for  both  males  and  females,  i.e. 
Odd  Down,  Broad  Street  and  Golf  Approach. 

3 have  wash  basins  with  cold  water  only  for  females  only,  i.e.  Victoria 
Park,  Charlotte  Street  and  Parade  Gardens. 

There  is  now  a wash  basin  with  cold  water  only  at  Claude  Avenue 
convenience  for  males. 

The  remaining  18  conveniences  have  no  washing  facilities. 

Apart  from  the  facilities  at  Terrace  Walk  and  Parade  Gardens,  where 
a wash  basin  has  now  also  been  provided  for  males  and  where  there  is  a 
measure  of  control  over  their  use,  it  must  be  admitted  that  washing 
facilities  at  the  other  conveniences  are  more  abused  than  used. 

A wash  basin  with  cold  water  and  a paper  towel  machine  has  been 
provided  for  ladies  at  Princes  Buildings  and  warm  water  laid  on  at  Walcot 
Street,  with  a free  issue  of  paper  towels  provided  experimentally  at  Walcot 
Street,  Broad  Street  and  Parade  Gardens.  At  Walcot  Street  the  provision 
on  the  male’s  side  was  abused  and  withdrawn;  at  the  remainder  it  appears 
to  be  appreciated.  Soap  dispensers  are  usually  short  lived. 
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Provision  was  made  in  the  estimates  for  1966/67  for  expenditure  of 
£800  on  improvements  to  conveniences,  most  of  which  it  is  proposed  to 
spend  at  Charlotte  Street.  Much  more  is  needed  and  would,  I am  sure,  be 
provided  if  only  the  public  would  show  their  appreciation  by  proper  use 
and  by  helping  us  to  deal  with  vandalism. 

Circular  No.  15/65  concludes,  “It  will  also  help  if  everything  possible 
is  done  to  keep  the  conveniences  bright  and  clean.  A high  standard  of 
maintenance  is  likely  to  discourage  wilful  damage  as  well  as  encourage  use”. 
With  this  I would  agree  and,  to  this  end,  have  purchased  paint  spraying 
equipment  to  speed  up  redecoration  and  obliteration  of  the  creative  efforts 
of  pornographists. 

During  the  year  plans  were  prepared  for  a new  convenience  at  Fair- 
field,  but  we  fall  far  short  of  the  original  target  of  providing  new  and 
replacement  buildings  at  the  rate  of  one  a year.  Inevitably  these  must  fit 
in  with  the  redevelopment  of  the  city,  in  which  we  must  bear  in  mind  not 
only  local  needs,  but  the  problem  of  motorists  coming  through  Bath. 


Water  Consumption : 

Total  quantity  used — 1964 — 3,483,000  gallons. 

— 1965 — 2,689,000  gallons. 

Baths,  Washes  and  use  of  Cloakrooms  (Terrace  Walk) : 

Men 


Women 


1964 

1965 

1964 

1965 

Baths 

5,710 

5,034 

1,857 

1,671 

Washes 

9,656 

9,217 

2,351 

2,045 

Cloakrooms 

956 

1,012 

822 

742 

SECTION  VIII 
NOTICES  SERVED 


Section  I— Housing: 

Housing  Act,  1957 — Section  9 (Repairs) 


,,  16  (Demolition  or  Closure) 

86 

,,  17  (Closing  or  Demolition  Order) 

115 

,,  18  (Closure  of  part  of  building) 

65 

,,  28  (Substitution  of  Demolition  Order  for 

Closing  Order) 

45 

,,  170  (Ownership,  etc.)  

103 

Rent  Act,  1957 

..... 

Section  II — Sanitation: 

Informal 

Formal 

Public  Health  Act,  1936 — Section  93  (Nuisances,  etc.) 

64 

10 

„ 39  

— 

4 

45  

— 

— 

„ 277  

— 

10 

..  287  

— 

7 

Public  Health  Act,  1961 — Section  17 

— 

18 

26  - 

— 

1 

PROSECUTIONS  1965 

Proceedings  were  taken  under  Section  2 of  the  Food  and  Drugs  Act, 
1955,  i.e.  for  the  sale  of  food  not  of  the  nature,  or  not  of  the  substance, 
or  not  of  the  quality  demanded  by  the  purchaser,  in  requests  of: — 

(1)  Coconut  chocolate  cake  containing  a wire  cake  decoration.  Fine 

£10. 
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(2)  Sliced  wheatmeal  loaf  containing  a piece  of  metal. 

A defence  under  Section  113(3)  of  the  Act  was  established  by  the 
retailer  and  the  makers  fined  £10. 

(3)  Mouldy  apple  pie.  Fine  £15. 

(4)  Mouldy  puff  pastry.  Fine  £20. 

The  defendant  appealed  to  Quarter  Sessions. 

At  the  hearing  by  the  Deputy  Recorder  on  12th  January,  1966, 
this  appeal  was  dismissed  with  costs. 

(5)  Loaf  containing  cardboard.  Fine  £20. 

(6)  Ice  cream  containing  a cigarette  end.  Fine  £15  with  costs  of  12/2d. 

A case  was  also  taken  for  sale  of  milk  designated  as  Channel  Island 
milk  which  contained  less  than  4 per  cent  by  weight  of  butter  fat  con- 
trary to  The  Milk  and  Dairies  (Channel  Island  and  South  Devon)  Milk 
Regulations,  1956.  Fine  £10  plus  £2.  2.  Od  special  costs. 

NEW  LEGISLATION 

New  legislation  has  been  of  a comparatively  minor  order.  It  in- 
cludes; 

The  Shops  (Early  Closing  Days)  Act,  1965,  which  enables  the  occupier 
of  a shop  to  choose  its  early  closing  day. 

The  Rent  Book  (Forms  of  Notice)  Regulations,  1965  (S.I.  No.  1933), 
revises  the  form  of  notice  to  be  inserted  in  rent  books. 

The  Offices,  Shops  and  Railway  Premises  Act,  1963,  (Exemption 
No.  3)  Order,  1965,  (S.I.  No.  2046)  exempts  certain  small  buildings  used 
for  retail  sale  from  the  requirements  as  to  sanitary  conveniences. 

The  Dried  Milk  Regulations,  1965  (S.I.  No.  363)  prescribe  per- 
centages for  milk  fat  in  dried  threequarter,  half,  quarter  and  partly 
skimmed  milk. 

The  Milk  (Special  Designation)  (Amendment)  Regulations,  1965 
(S.I.  No.  1555)  prescribes  the  condition  under  which  licence  may  be  issued 
to  use  the  new  special  designation  “Ultra  Heat  Treated”  in  relation  to 
milk. 


PUBLIC  RELATIONS 

This  year  my  annual  letter  to  food  traders  in  the  city  dealt  with 
both  Food  Flygiene  and  Accident  Prevention.  Both  it,  and  the  Annual 
Report  for  1964  recei\  ed  most  helpful  notice  in  the  press. 

I am  also  obliged  to  the  Bath  and  Wilts  E\  ening  Chronicle  for  pub- 
lishing my  article  on  “The  Air  we  Breathe”  and  for  notice  of  my  paper  to 
the  Royal  Society  of  Health. 

During  the  year  I spoke  to  the  Lions  on  “Health  and  Welfare  in 
Shops  and  Offices”;  the  School  Meals  Service  on  “Food  Without  Fear”; 
second  year  students  at  the  Domestic  Science  College  on  “Food  Handling 
and  Food  Hygiene”  and  ‘ Public  Health  and  Housing”;  the  Women’s 
Gas  Federation  and  the  Co-operative  \\'omen’s  Guild  on  “Clean  Air”; 
West  Twerton  Young  Wi\  es  on  “The  Work  of  the  Public  Health  Inspector” 
and  to  Sea  Rangers  on  “Aspects  of  Public  Health”.  Mr.  Dhenin,  Mr. 
Pendlebury  and  Mr.  Hanham  also  ga\  e a number  of  talks  to  schools  and 
various  bodies. 
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Early  in  the  year  we  were  able  to  show  Mr.  Dhunjie  of  Aden,  a 
public  health  inspector  studying  at  the  London  School  of  Hygiene  and 
Tropical  Medicine,  something  of  our  work. 

The  need  for  good  public  relations  was  shown  when  the  owners  and 
occupiers  of  Claremont  Buildings  held  a meeting  to  protest  against  its 
inclusion  in  clearance  proposals.  I am  grateful  to  them  for  inviting  the 
Chairman  of  Housing  Committee  and  myself  to  attend  and  explain  what 
was  involved. 
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